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THE OTHER FACTORS ARE IMPORTANT, TO00 


The superior results obtained from natural 
vitamin B complex therapy, as represented by 
brewers’ yeast, are due to the combined effect 
of many components, some well known and 
others as yet unidentified. 


This dramatic nutritional response cannot be 
duplicated by any combination of crystalline 
B vitamins. 


The increasing preference for vitamin B com- 


plex therapy parallels the growing concept that 
B-vitamin deficiencies are usually multiple. 


Wyeth’s* Elixir B-Plex* is a palatable prepara- 
tion containing in each teaspoonful all the 
water-soluble active constituents from 60 grains 
of high grade dried brewers’ yeast. The impor- 
tance of thus maintaining the natural ratio of 
B-vitamin components is suggested by Elvehjem. 


Adequate precautions in manufacture and stor- 
age insure full label potency at all times. 


Dosage: The suggested dose of Wyeth’s Elixir 
B-Plex is two teaspoonfuls twice a day or as 
directed by the physician. 


How Supplied: Wyeth’s Elixir B-Plex is supplied in eight-ounce bottles, 
and is available at all pharmacies. 


*Reg. U.S, Pat. Off. 
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Editorials 





THE 1942 ANNUAL MEETING 

It has been a quarter of a century since the 
annual meeting has been held in time of war, 
and it is most fitting at this 1942 annual meet- 
ing that those responsible for preparing the 
program should schedule talks on subjects per- 
taining to war medicine. 

The Wednesday morning Joint Session under 
the heading, “Medicine and War,” is a most in- 
teresting half day for discussions pertaining 
to Medicine and National Defense. One of the 
speakers for this symposium presentation is 
Frank H. Lahey, President of the American 
Medical Association, and Chairman of the Pro- 
curement and Assignment Service for Physicians, 
Dentists and Veterinarians. Those who know 
Dr. Lahey, or are familiar with his efforts in 
this emergency, know that he will give a fine 
talk, 

The Secretaries’ Conference scheduled for 
Tuesday Evening, May 19, will have two speak- 
ers to discuss the many problems relative to the 
Procurement and Assignment Service, and the 
tole of the Physician in Civilian Defense. These 
men represent the respective agencies for the 
6th Corps Area, and are familiar with the many 
problems concerning medicine and medical mat- 
ters in connection with their work. 

The Orations in Medicine and in Surgery will 
be presented Tuesday Evening, May 19, begin- 
ning at 8:30 A. M. Frank H. Lahey, Boston, 
will deliver the Oration in Surgery, and Cecil 


J. Watson, Professor of Medicine, University 
of Minnesota Medical School, Minneapolis, will 
give the Oration in Medicine. Both subjects 
are of interest to all physicians, and this Tues- 
day evening meeting should be attended. 


On Wednesday Evening, the annual President’s 
Dinner will be held in the Ball Room of the 
Abraham Lincoln Hotel, and Governor Dwight 
H. Green expects to be present to give a short 
informal talk. Several other distinguished 
guests are expected to attend this function, and 
there will be a short program of entertainment 
during the evening. Our President, Dr. Charles 
H. Phifer, has devoted the major portion of 
his time during the past year for the interests 
of his Society, and more recently as Chairman 
for the 6th Corps Area for the Procurement 
and Assignment Service for Physicians, Dentists 
and Veterinarians, has indeed served both his 
county and the Illinois State Medical Society. It 
would indeed be a most fitting tribute to Dr. 
Phifer, if all who attend the annual meeting 
are present at the President’s Dinner. 

The complete program and essential announce- 
ments for the annual meeting are published in 
this issue of the Journal, and it is the hope of 
all who have assumed responsibility for arrang- 
ing it that the attendance will be gratifying. 
The House of Delegates will hold the usual 
two meetings, the first on Tuesday afternoon at 
3:00 o’clock, and the second at 9:00 A. M. 


Thursday. With our country facing the most 
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serious crisis in its history, it is quite obvious 
that many important matters will be presented 
before the House of Delegates for consideration 
and necessary action. Every county medical 
society is entitled to one delegate, while the 
larger societies have representation according to 
their membership. Every county medical soci- 
ety should be properly represented in the House 
of Delegates. 





THE COUNTY MEDICAL 
PREPAREDNESS COMMITTEE 


During the Fall of 1940, each county medical 
society was asked to appoint a Medical Pre- 
paredness Committee to aid in the National ef- 
fort to get all possible data concerning physicians 
of the United States, so that in the event of war 
the government would have available this im- 
portant information. 

Questionnaires were sent out by the American 
Medical Association Committee on Medical Pre- 
paredness, these going to every registered phys- 
ician in the country to get the name, address, 
age, physical condition, military status and other 
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essential facts concerning them. Likewise the 
physicians were asked to give information rela- 
tive to their practice, membership in special go- 
cieties and other mformation which would be of 
value to the government in case of war. This 
information was transferred to punch cards and 
the files were maintained for the government 
only. 
The county medical society Committees on 
Medical Preparedness aided in getting this im- 
portant information. After the declaration of war 
on December 8, 1941, against the axis powers, the 
Procurement and Assignment Service for Phys- 
icians, Dentists and Veterinarians asked that 
these county committees act as the county Com- 
mittee on Procurement and Assignment. With 
the executive offices and personnel in Washing- 
ton, a chairman for each of the Army Corps 
Areas was named, then with the state Committee, 
and the county committees, this constituted the 
Procurement and Assignment Service for Illinois. 
It seemed desirable to develop a district com- 
mittee to aid in this work, and with the approval 
of the Executive Director of Procurement and 
Assignment the Council of the Illinois State 
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Medical Society was asked to act in this capacity. 

After the Pearl Harbor assault, the demand 
for medical officers for the rapidly increasing 
armed forces became greater each day and it 
was deemed desirable to create a pool of phys- 
icians willing to accept commissions, so that the 
pool could be used as a means of getting the 
desired number of physicians for any branch of 
srvice with a minimum of delay. 


For the first time in the history of our country 
there is to be concentrated in one office the data 
on the availability of professional men to supply 
the needs of the Army, Navy, U. S. Public 
Health Service, Children’s Bureau, Veteran’s 
Administration, U. S. Civil Service, and for 
other essential government services. No govern- 
mental service will commission or employ a 
physician until he is cleared by the Procure- 
ment and Assignment Service. 


The need for physicians in the armed forces 
is greater today than ever before, and it is con- 
servatively estimated that 2,500 physicians will 
be needed in the Air Corps by July Ist, then 
600 per month for the remainder of the current 
year. The Navy will need a total of 3,000 phys- 
icians when its enlistment of a half million men 
is reached. The Army needs no less than 5,000 
physicians within the next two months and not 
less than 16,000 new physicians by December 
31st. For the Air Services, 80% of the phys- 
idans must be under 37, while 20% may be se- 
lected from the group between 37 and 45, es- 
pecially if specialists in ophthalmology, trau- 
matic surgery or neuropsychiatry. 


When applications are received from physi- 
cians, they are referred from Washington to the 
state committee, then to the individual county 
committees to get the desired information. All 
county medical society committees in [Illinois 
have received forms for reporting on each indi- 
Vidual physician so that but little time will be 
lost to get the desired information back to Wash- 
ington. 


One difficult thing to determine is whether 
or not the physician especially within the present 
draft age limits, is essential for civilian care, 
or is available for military service. Greater care 
thould be taken in case of these younger men 
who are subject to call before the local draft 
board, and even though they may be deemed 
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essential in the community, the draft board has 
the authority to make their own decision as to 
classification. 

It seems quite probable that many clinical 
groups, hospital staffs, as well as some communi- 
ties will be unable to retain as many physicians 
as they would desire to keep on hand, but with 
the large demands for physicians and the fact 
that most of them are desired within the draft 
age limits, it will be necessary for older men to 
care for more patients “for the duration.” One 
report received recently from a county committee 
stated that there are 15 physicians in the county, 
and if a minimum of five of the older men are 
left at home, they will be able to care for the 
civilian population even through they must work 
longer hours, and eliminate the usual vacation 
periods. 

Some hospitals have reported that physicians 
under 35 are “absolutely essential for teaching 
purposes,” but is seems possible at least for the 
“duration,” to let older physicians do the teach- 
ing, and make the younger men available. 

It is quite obvious that the medical profession 
is best fitted to determine the minimum require- 
ments, and state who are absolutely essential 
and those deemed available, even though it may 
be a hardship on some within the community 
if a popular young physician is called into the 
service of his country. As it has been so fre- 
quently stated in recent months, a physician 
who is busy and popular in civilian practice 
should likewise become popular in the Army or 
Navy and is the type most desired at the present 
time. ; 

We are indeed facing at this time the greatest 
crisis in the history of this country and it is 
going to require the all out effort on the part of 
all citizéns to end this war. The medical pro- 
fession has had an important part in all wars 
since the Revolutionary War, and invariably its 
members have done those duties which have been 
assigned to them. It seems unlikely that a pro- 
gram for conscription of physicians will become 
necessary, and that every physician will continue 
to be willing to do his or her part for the final 
victory. 

With the changing conditions since the forma- 
tion of the county committees on medical pre- 
paredness, they will in the future be referred to 
as “County Committees on Procurement and As- 
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signment.” ‘The Illinois Medical Journal in its 
new department on “Medicine and National De- 
fense” will endeavor to give the latest re- 
leases which have been received during the 
month, and in addition, the county Committees 
on Procurement and Assignment will receive in- 
formative bulletins from the State Committee at 
relatively frequent intervals. 





CIVILIAN PHYSICAL FITNESS 

A program combining attention to remediable 
defects that reduce efficiency with a program of 
conditioning excercises and sports adapted to 
age, sex and physical condition is in prepara- 
tion with a special class of ninety-six professional 
physical educators, directed by a faculty of nine 
representing all Chicago schools that train phys- 
ical educators and with the cooperation of a 
committee of the council of this society. 

The first step in the program is a physical 
examination by the civilians’ family physician. 
As the program is inaugurated in Illinois dur- 
ing the coming months, many civilians may pre- 
sent themselves for this Civilian Physical Fit- 
ness Physical Examination. They will bring a 
specially devised Report Blank on which the 
physician is to report recommendations relating 
to the civilian’s ability to undergo restricted or 
unrestricted physical training. On the reverse 
side of the blank a list of activities classified as 
strenuous, moderate and mild are ready to be 
checked in the light of the physician’s findings. 

Conditions indicated as needing attention must 
be corrected before the civilian is recommended 
for the designation that he has advanced him- 
self in the Physical Fitness program. 

The Committee believes that this program is 
in capable hands; that it is a constructive move 
in health and physical education; and that it is 
deserving of your support and encouragement. 

Robert S. Berghoff, Chicago—Chairman 
J. H. Beard, Urbana 

Samuel J. Lang, Evanston 

Earl E. Madden, Chicago 

Marie Ortmayer, Chicago 

The candidate will bring to the physician the 
following letter: 
To the Physician: 

To condition civilians better to withstand the 
physical demands of the emergency, there is 
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being conducted under especially trained leader. 
ship a graduated program of exercise and phys- 
ical fitness tests. 

For a civilian to attain the distinction of hay- 
ing made himself fit, he shall: 

(1st) Correct any remediable defects that 

may impair his effectiveness. 

(2nd) Undergo a training program and pass 

a number of physical performance 
tests adapted to his age and sex. 

To disclose his remediable defects and to ad- 
vise the extent to which he may undergo phys- 
ical training, he needs a physician’s report di- 
rected to his Civilian Fitness Leader. 

This program is now in its inception. The 
accompanying Report Blank is still in an experi- 
mental stage. It is an attempt to pick out min- 
imal essentials for a special purpose. You are 
not asked to conduct this examination without 
charge. The cost must be borne by the civilian 
who presents himself to you. We will appreciate 
your sympathetic cooperation in this endeavor 
to make America fit. 

Endorsed by the Illinois State Medical Soci- 
ety in cooperation with the Division of Phys- 
ical Fitness, 6th Corps Area. 





DIGITALIS IN TREATMENT OF OBESITY 

(Israel Bram, Philadelphia, in Med. Rec., May, 7th) 

The chief difficulty in any weight reduction plan 
is the patient’s abnormal capacity to eat, which 
amounts to habit, urgent hunger pains, or both. Last 
year we reported a series of 140 cases of alimentary 
obesity treated with the aid of digitalis. A second 
series of 60 cases of mixed etiology similarly treated 
is here reported. 

The value of digitalis as an appetite-obtunding 
measure is confirmed. With its aid in a regimen in- 
cluding a reduction dietary and practical psycho- 
therapy, results were highly gratifying. Before ad- 
ministering digitalis, the patient must be properly 
examined with a view to the detection of contra- 
indications, and must remain under the doctor’s ob- 
servation and control until formally discharged. 





Contrary to a popular belief, cheese is not really 
hard to digest for normal persons, Doris McCray, 
Cedar Rapids, Iowa, points out in a recent issue of 
Hygeia, The Health Magazine. “But,” she qualifies, 
“it should never be added, as a superfluous item, to an 
already complete meal. Cheese should be served with 
bread, toast or crackers, or other cereal food, and with 
fruit and vegetables, as is the common practice. . . 
To serve cheese with pie at the end of a heavy meal 
that included meat obviously would be superfluous. 
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A STATEMENT FROM THE COUNCIL 

REGARDING OBJECTIONS TO THE 

PLAN FOR MEDICAL CARE IN THE 

OLD AGE ASSISTANCE AND AID TO 

DEPENDENT CHILDREN PROGRAMS 

Our Committee has worked out with the 
Division of Public Assistance the best medical 
program that could be arranged under the cir- 
cumstances. While most county societies seem 
to have accepted this plan in the spirit in which 
it was offered, that is, as the lesser of two evils, 
other county societies have raised five objections 
to it: 

1. That the program is being jammed down 
the throats of the medical profession without due 
notice. 

2. That payment is made to the recipient and 
not to the doctor whose fee is not even guar- 
anteed. 

3. The fee schedule, particularly the mileage 
part of it. 

4. The forms to be filled out in reporting these 
cases. 

5. That recipients of grants for medical care 
spend the money for other things and either 
do not obtain medical care or do not pay for it. 

The following information is presented to 
clarify the situation: 

1. In the President-Elect’s Address 1941 Dr. 
Phifer said: “In discussing the question of 
compensation for medical service rendered these 
clients we should remember that they are classed 
as indigent . . . that the remuneration for medi- 
cal service should be considered from this stand- 
point rather than from that of the value of the 
service rendered.” 


The House of Delegates 1941 authorized the 


creation of a committee to be known as the Ad- 
visory Committee on Medical Care of Public 
Assistance Recipients. In accordance with this 
action the Council appointed such a committee. 

The Journal of August 1941 carried an ad- 
dress given by Dr. Phifer before the Secretaries’ 
Conference of that year, in which he pointed 
out that the federal law forbade direct payments 
to professional practitioners. He stated also that 
the Social Security Board was said to be plan- 
ning amendments to Title I of the Social Se- 


‘curity Act which would permit direct payments 


for medical service. In the meantime the De- 
partment of Public Welfare was cooperating 
with the medical profession by sending to the 
recipient a notice that the extra grant of money 
for that month was for the purpose of paying 
his physician. 

The October 1941 Journal carried an editorial 
in regard to Aid to Dependent Children. 

The Journal of February 1942 carried another 
article entitled “The Medical Care of Public 
Assistance Recipients.” 

The Secretary’s office from time to time has 
sent out to all county medical societies and to 
«ll county advisory committees notices regarding 
the progress of this program so that every mem- 
ber of the society should have been reasonably 
well informed as to the progress of the plan for 
medical care and its nature. 


2. As has been pointed out a number of times, 
The Social Security Act specifically forbids the 
payment of money to any one except the recip- 
ient or his guardian. To remedy this situation, 
either one of two things might be done. 


a. An amendment to the Social Security Law 
permitting this payment. We understand that 
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such an amendment is favored by the Social 
Security Board. 

b. The enactment of a state law which would 
set up a separate fund out of which doctors could 
be paid direct. 

3. The schedule of fees was arrived at after 
all county societies had been asked to express 
themselves regarding it. The schedule finally 
submitted was an average of the various figures 
mentioned by the county societies so that the 
doctors themselves have arranged this fee sched- 
ule. The Division of Public Assistance has 
agreed that where an unusual amount of care 
is rendered or: where a surgical case becomes 
complicated as in the prolonged care of a frac- 
tured hip, the fee can be adjusted by referring 
it to the county advisory committee or to the 
state advisory committee. Either of these will 
attempt to see that the doctor is more adequately 
remunerated. 


4. It is possible that the Division of Public 
Assistance may be able later to change these 
forms and make them less irksome. 


5. No recipient of Old Age Assistance can re- 


ceive a grant for medical care unless a doctor 
certifies that he needs this additional money. 
If he does not spend it for medical care, the 
doctor can report the matter to the Division and 


the grant will be taken away. Through the use 
of the forms to which objections have been 
raised, the County Welfare Department can 
maintain an accurate check on actual payments 
for medical care and the amounts which have 
been allocated for it. 

The Pauper Act has been changed so that the 
township supervisor is now responsible only 
where the cost of medical care becomes excessive, 
as in a prolonged illness, for hospitalization and 


for the expenses of the last illness. 


Our Committee has devoted a great deal of 
time to this matter. It has held many meetings 
with the Division of Public Assistance. The 
plan submitted was the best that could be de- 
vised under the circumstances. However, no 
one is compelled to accept it. 


Some men fail to differentiate between this 
plan and the practice of the Relief Administra- 
tion which made payments direct to the doctor. 
Relief was designed as a temporary measure. 
The Old Age Assistance and Aid to Dependent 
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Children programs are permanent and the law 
governing them differs from that covering relief, 

There are now nearly 200,000 persons on these 
two programs and the number will undoubtedly 
increase. In 1941 $5,500,000 was allocated for 
medical care to these two groups. 

There are few items in these programs that 
please every one concerned — the recipients, the 
administrative personnel and the doctors. It is 
our opinion that the interests of all concerned 
will be better served if we keep contact with and 
influence such programs. The old slogan “join 
’em and lead ’em” still seems best. 

THE COUNCIL 





THE CHICAGO CANCER COMMITTEE 

Mobilization of forces for the war gainst 
cancer in the Chicago metropolitan area, begun 
on April 17 a year ago, has progressed to a stage 
in which plans have been matured with the agree- 
ment of all the participating agencies, and work 
on several projects has been started. 

The time is unfavorable to finance any exten- 
sive activity not directly related to the war ef- 
fort. However, there can be no question but 
that more can be accomplished by central, co- 
ordinated effort, than by separate and often 
overlapping attempts by several groups to meet 
the many problems connected with cancer re- 
search, diagnosis, treatment, and public educa- 
tion. Cancer is not retreating while we are en- 
gaged in military warfare, and a lessening of 
effort against it now will enlarge the work to 
be done after the military victory is won, be- 
sides permitting many deaths and considerable 
suffering that should be prevented, in the in- 
terim. With more competition for workers and 
for funds than ever before, this is actually an 
auspicious time to proceed with an activity that 
will more effectively concentrate effort against 
cancer, 


The initial meeting to amalgamate work on 
cancer was called by the cancer committee of the 
City Club of Chicago on April 17, 1941. 
Twenty-five organizations were represented by 
one or more members. The chairman of the 
meeting was Dr. Ludvig Hektoen, executive 
director of the National Advisory Cancer Coun- 
cil. The needs were discussed—cancer clinics 
for the individual of moderate means, additional 
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facilities for indigent cases, enlargement of pres- 
ent facilities in hospitals and clinics, facilities 
for advanced cancer cases, more research and 
more education of both the profession and the 
laity. ‘To meet these needs, it was brought 
out at the meeting, co-ordination of the activities 
of all groups was imperative. Representatives 
of the following groups agreed that the organ- 
ization of a co-ordinating agency was desirable 
if it could be effected: 


American College of Surgeons 
American Society for the Control of Cancer 
Chicago Dental Society 

Chicago Medical Society 

Chicago Medical Society—Auxiliary 
Chicago Relief Administration 

Chicago Woman’s Aid 

Chicago Woman’s Club 

City Club of Chicago 

Commercial Club of Chicago 

Cook County Medical Society 

Cook County Public Health Unit 
Council of Social Agencies 

Glenola Club of Loyola Center 

Illinois Masonic Hospital 

Illinois State Department of Public Health 
Illinois State Medical Society 

Illinois State Nurses Association 
Illinois Division, Women’s Field Army 
Institute of Medicine of Chicago 

Junior League of Chicago 

Tuberculosis Institute of Chicago 
Visiting Nurses Association 

Wabash Y. M. C. A, 

Woman’s City Club 


A motion was passed that the chairman ap- 
point a committee to consider the organization of 
a Chicago district cancer council. From the rec- 
ommendations of this committee developed the 
formal organization of the Chicago Cancer Com- 
mittee. A certificate of incorporation was issued 
by the Secretary of State of Illinois on October 
14, 1941. The first meeting of the committee 
was held October 28 with election of officers and 
directors as follows: 


Ludvig Hektoen, M. D., Chairman 
William F, Peterson, M. D., Treasurer 
Alexander Ropchan, Secretary 


Bowman C. Crowell, M. D. 
Mrs. Arthur I. Edison 
John A, Wolfer, M. D. 


Dr. Peterson has recently found it necessary 
to resign from the office of treasurer but remains 


a director, and Mr. Ropchan is acting as treas- 
wer. Dr. Wolfer is chairman of the cancer com- 
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mittee of the Illinois State Medical Society and 
is a member of the cancer committee of the State 
of Illinois. 


The bylaws provide that four of the six mem- 
bers of the Board of Directors shall be doctors 
of medicine, and they state the objects of the 
organization as follows: 


“The objects for which the corporation is or- 
ganized are to coincide with the objects of the 
American Society for the Control of Cancer, 
and in general to promote the work of the Amer- 
ican Society and other anticancer agencies in 
the Chicago metroplitan area, and to collect, 
collate and disseminate information concerning 
the symptoms, diagnosis, treatment and preven- 
tion of cancer ; to investigate the conditions under 
which cancer is found and to compile statistics 
in regard thereto; to co-operate with the 
Women’s Field Army and other anticancer agen- 
cies; to aid voluntarily, in co-operation with 
accredited physicians, indigent cancer patients in 
securing adequate diagnosis and treatment; to 
assist volutarily in the establishment, develop- 
ment, equipment or maintenance of hospitals, 
clinics, laboratories, or other facilities for the 
care of cancer patients; and generally to carry 
on any other activities which may contribute 
toward the control of cancer, except the actual 
treatment of cancer patients or the actual oper- 
ation of hospitals, clinics, laboratories or other 
facilities for such treatment.” 


Four classes of members were established: (a) 
life members, who, pay a single fee of $250 or 
more; (b) sustaining members, who pay dues 
of $25 per annum, (c) contributing members, 
who pay annual dues of $2; and (d) associate 
members who are enlistees in the Women’s Field 
Army. All but the latter have voting rights. 


Official endorsement of the Chicago Cancer 
Committee has been given by the following or- 
ganizations : 


American Society for the Control of Cancer 
Chicago Medical Society 
City Club of Chicago 


Chicago Woman's Aid 
Council of Social Agencies, Health Division 


Institute of Medicine of Chicago 
Illinois State Medical Society 
Woman’s City Club of Chicago 


In conveying a letter dated March 11, 
1942, the information that the Council of the 
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Illinois State Medical Society had unanimously 
approved the activities of the Chicago Cancer 
Committee, Dr. Harold M. Camp, Secretary, 
added the following comment: 


“The men felt that the work of the Committee 
to co-ordinate all cancer control activity in the 
Chicago area was extremely important and that 
this type of activity was absolutely necessary to 
avoid serious duplication.” 


A tentative outline of a program for the Chi- 
cago Cancer Committee was adopted at a meet- 
ing of the Board of Directors on December 30, 
1941, as follows: 


1. Compile a list of lay and professional organ- 
izations that are now active in work of any 
kind in the cancer field in the Chicago area 


. Attempt to secure membership in the Chicago 
Cancer Committee on the part of representatives 
of each of these organizations, thus facilitating 
co-ordination and avoiding duplication 


3. Establish a headquarters office for 
(a) Securing memberships 
(b) Collecting material to be used in the various 
activities of the Committee 
(c) Distributing information about cancer 
(d) Distributing aid 
(e) Organizing a speakers’ bureau 


. The office should 
(a) Collect already existing material that is 
suitable for , 
. Lectures 
. Radio addresses 
. Press articles 
. Motion pictures 
. Posters 
. Other activities 


ao & WH = 


(b) Stimulate the production of and publish or 
have on hand, other necessary material to 
supplement that already existing 

(c) Compile panel of speakers and carry on 
correspendence with prospective places for 
lectures, exhibits, etc 


(d) Establish relations with physicians, nurses, 
social workers, etc., to learn of needy cancer 
patients. 

(e) Furnish such aid as authorized by committee 


5. The Committee should promote provision for 
(a) Aid to needy cancer cases, including 
1. X-ray and microscopic diagnosis 
2. Medical and hospital care 
3. Transportation of patients to and from 
clinic or doctor 
4. Medical and nursing care in the home 
. Nursing homes for terminal cases 
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(b) Aid to cancer clinics and hospitals including 
1. Physical equipment 
2. Personnel for social service and secretarial 
purposes 
(c) Fostering cancer research in already existing 
institutions 


A committee of the Chicago Medical Society 
has undertaken to compile a directory of cancer 
facilities in the Chicago metropolitan area, 
Memberships and contributions are accumulating, 
with several substantial donations already re- 
ceived or promised. The Chicago Association of 
Commerce has encouraged the Committee to seek 
endorsement when a full time secretary has been 
employed. 


A speaker’s bureau for lay and professional 
education is being formed with the co-operation 
of the Illinois State Medical Society through a 
committee of which Dr. J. J. Moore is chairman 
and on which downstate as well as Chicago 
physicians will serve. The Educational Com- 
mittee of the Illinois State Medical Society has 
given the new committee authority to control 
and arrange the professional cancer control pro- 
grams for the entire state. 


Work on the research phase of the program 
outlined for the Chicago Cancer Committee has 
already been started with the appointment of a 
Committee on Gastric Cancer under the chair- 
manship of Dr. Walter L. Palmer. The stated 
object of this committee is to educate physicians 
in the diagnosis and treatment of gastric can- 
cer and to establish a unit to x-ray annually 
the stomachs of persons past 40 years of age. 


The Committee, feeling a special need for an 
adequate study of the incidence of cancer in 
the Negro population, has proposed to persons 
familiar with the health problems of this group 
that a survey be conducted under its sponsorship. 


Following the ascertaining by the Chicago 
Medical Society Cancer Committee of the situa- 
tion in general as regards cancer facilities in 
the city, the Dispensary Subcommittee of the 
Chicago Cancer Committee will explore in greater 
detail, if necessary, existing cancer services and 


facilities in clinics. This will make it possible 
to accompany a public educational program with 
a directing service, when this is requested, to 
available assistance for indigent patients, as well 
as for those who can pay all or part of their ex- 
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penses. This service the committee will as soon 
as possible supplement with financial assistance 
to those clinics and hospitals which need it. 


Thus practical aid to the cancer patient is the 
hub of the program for the new Chicago Cancer 
Committee, and the spokes of the wheel are 
professional education, public education, re- 
search, encouragement and assistance to existing 
and new Clinics, and guidance in obtaining med- 
ical advice to the individual who has or fears he 
may have cancer. 





WOMAN’S AUXILIARY NOTES 
County News 


So many fine reports were given on the activi- 
ties of the Woman’s Auxiliary at the last Board 
meeting I felt we must share some part of them 
with others. I’d like to quote a bit from the re- 
port of the Chairman of Adams County. 


“This auxiliary is now engaged in serving the 
Red Cross in a most important and interesting 
project. In January of this year the Chairman 
of Adams County Chapter Red Cross asked our 
organization to take charge of the Blood Donor 
Service in our County. We considered this a 
great honor and after due consultation with 
members of our local Advisory Board and Medi- 
cal Society President, we began preparation for 
carrying on this work for the Red Cross. We 
have had enthusiastic co-operation from our local 
physicians and have on our files between five and 
six hundred names of volunteer blood donors. 
One hundred and sixty-two people have already 
served as donors and have received certification 
from the St. Louis District Office of American 
Red Cross. As you probably know, the blood 
secured through this service is processed into 
what is termed blood plasma and is sent directly 
to the Army and Navy base hospitals and hos- 
pital ships for use in the care of the wounded 
in our armed forces. 


The women of our auxiliary assist a mobile 
uit which is sent to Quincy from St. Louis. It 
is staffed with a Red Cross Physician and six 
nurses who carry on the procurement of the 
blood. Our work consists of the following serv- 
ices: Registration and enrollment of donors; 
actual assistance at the time they are giving 
blood and a canteen service following in which 
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each donor is given nourishing food and a hot 
drink before leaving the center. 

This work has given new impetus to us all. 
We realize our country is really at war and effi- 
cient and concentrated work is needed.” 

In such an emergency as our country now 
faces, what a fine thing it is that women are 
qualified and organized to help carry on impor- 
tant services to the Red Cross and our country. 

NaTIONAL CONVENTION NOTICE 

A few more days, and the members of the 
Woman’s Auxiliary to the American Medical As- 
sociation will be arriving in Atlantic City, New 
Jersey, for the Annual Conventon, June 8-12. 
Have you made your reservations? If not, send 
your request at once to Haddon Hall, Atlantic 
City, New Jersey. 

Mrs. David B. Allman, 
National Convention Chairman 


Your president would like the pleasure of 
seeing you at the State Convention at Spring- 
field, Illinois, May 19-21. 

Mrs. Charles W. Stigman, 
Press & Publicity Chairman 
Mrs. Harry Otten, 
President 





ANNOUNCE MEDICAL RESEARCH 
PRIZE 

The Institute of Medicine of Chicago offers 
its annual Joseph A. Capps Prize for medical 
research of $400 for 1942 for the most meritori- 
ous investigation in medicine or in the special- 
ties of medicine. The investigation may also be 
in the fundamental sciences provided the work 
has a definite bearing on some medical problem. 
Competition is open to graduates of Chicago 
medical schools who completed their internship 
or one year of laboratory work in 1940 or there- 
after. Manuscripts must be submitted to the 
Secretary of the Institute of Medicine of Chi- 
cago, 86 East Randolph Street, not later than 
December 31, 1942. 





SEVENTY-FIFTH REUNION 
The Medical Division of the Northwestern 
University Alumni Association will hold its 
Seventy-fifth Annual Faculty-Alumni Reunion 
dinner on May 29th at 6:30 p. m., in the Grand 
Ballroom of the Knickerbocker Hotel. 
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POSTGRADUATE COURSE IN 
OBSTETRICS AND PEDIATRICS TO 
BE REPEATED AT THE UNIVERSITY 
OF ILLINOIS COLLEGE 

OF MEDICINE 


The Departments of Obstetrics and Pediatrics 
of the University of Illinois, cooperating with 
the staffs of the medical schools of Chicago and 
the State Department of Public Health, will 
again offer to physicians of Illinois an intensive 
one week’s course in obstetrics and pediatrics at 
the Research and Educational Hospitals. The 
course begins Monday morning at 8:30 o’clock 
and ends at 4 o’clock Friday evening with the 
liberty to attend dispensaries of choice or visit 
other institutions on Saturday. Because of con- 
ditions resulting from the war it planned to 
offer this course for only one week.—June 22, 
1942. 


Staff members of all Chicago medical colleges 
are participating in giving the course. Subjects 


will include: Cesaerian Section, Care of the Pre- 
mature Infant, The Use of Vitamins in Obste- 
trics, The Kenny Treatment of Infantile Paraly- 
sis, Modern Conception of Abortion, 


Scarlet 
Fever, Trichomonas vaginalis vaginitis and 
Allied Disorders, Upper Respiratory Infections 
of Children, Dystocia, Rheumatic Fever, Be- 
havior Problems, Neurologic Examination of 
Children. Faculty members will include such 
obstetricians and pediatricians as Doctors B. I. 
Beverly, L. E. Bower, W. H. Browne, D. N. Bu- 
chanan, Craig Butler, W. C. Danforth, F. H. 
Falls, Sanley Gibson, Julius Hess, H. C. Hessel- 
tine, Archibald Hoyne, A. J. Kobak, Frances 
Lederer, Philip Lewin, Charles Newberger, A. 
H. Parmelee, H. G. Poncher, and Herbert 
Schmitz. Opportunity is given for individual 
consultation with many of these men. 


The registration fee of $10.00 is the only fee 
required. Application should be accompanied 
by the registration fee and should be sent to 
Mr. G. R. Moon, 1853 West Polk Street, Chi- 
cago, Illinois. Because registration is limited 
it will be necessary for interested physicians to 
indicate their intention of attending as early as 
oossible. 


Convenient living accomodations can be ob- 
tained at the nearby students’ Y. M. C. A. at 
reasonable rates. 


APPLICATION BLANK 


Member of County Medical Society? 7m. 

No. 

Do you wish a room reserved for you at the Y. 
M. C. A. 

Fee $10.00—Make checks payable to Univer- 
sity of Illinois College of Medicine. 

Mail applications to G. R. Moon; Registrar, 1853 
West Polk Street, Chicago, Illinois. 





IOWA-ILLINOIS ANNUAL MEETING 

The annual meeting of the Iowa and Illinois 
Central District Medical Association will be 
held Thursday May 14, 1942, at the Outing Club 
in Davenport, Iowa. The scientific program will 
be held in the afternoon, when Dr. J. W. McCall 
of Cleveland, Ohio, will present “Laryngectomy 
and The Esophogeal Voice” illustrated with 
kodochrome films, both still and motion pic- 
tures; also the demonstration of a patient, and 
Dr. Willard O. Thompson of Chicago will speak 
on “Recent Advances in Endocrinology.” Dr. 
Thompson is Associate Professor of Medicine at 
the University of Illinois School of Medicine. 

At 6 P.M. Dinner will be served. 

At 7:30 P.M. Election of officers. 

At 7:45 P.M. The fifty year gold button of 
the association will be presented to Drs. Karl 
Vollmer of Davenport, Iowa, W. L. Eddy of 
Milan, Illinois, and W. F. Meyers of Coal Valley, 
Illinois. 

At 8:00 P.M. Dr. Claire LeRoy Straith of 
Detroit, Michigan will speak on “Plastic Sur- 
gery.” Dr. Straith is Chief of the Division of 
Plastic Surgery at the Harper Hospital in De- 
troit. 





ILLINOIS DIPLOMATES WILL MEET 

Annual get-to-gether of the Illinois Diplo- 
mates of the National Board of Medical Exam- 
iners, Hotel Abraham Lincoln, Springfield, 
Wednesday, May 20th at 5:00 P.M. Mr. E.S. 
Elwood, Executive Secretary of the Board will 
give a brief talk. Following the meeting there 
will be an informal gathering of the Diplomates 
before the President’s Dinner. 

For information address W. O. Thompson, 
700 North Michigan Avenue, Chicago. 





Medical Economics 


Edited by R. K. Packard, M.D., Chairman of the Committee on Medical Economics of the I!linois State 


Medical Society, 826 East 61st Street, Chicago, Illinois. 





The end of the society year approaches and 
we take stock of our accomplishments. As ever, 
in medicine it has been one of progress. We 
share this record of progress as individuals, and 
yet all of us realize that it is the result of organ- 
ization and cooperation. It is really the one 
thing that has been planned that way. 

The Committee on Medical Economics has 
been content for the past few years to study 
various plans for increasing the distribution of 
medical care, and the committee has been in 
sympathy with such experiments and appreciates 
the fact that all real progress is the result of 
some original experimentation. There has been 
nothing to change our minds in the belief that 
any form of socialization of medicine would 
improve medical care as a whole in this country. 
We do not believe that health can be legislated 
any more than we believe that morals, sobriety 
or education can be the direct result of legisla- 
tion. Intelligence cannot be legislated. We 
believe that education is the answer to some 
of our problems, and while this at times seems 
slow we must not allow that seeming slowness 
to make us branch out into too many untried 
paths at one time. 

We believe that the high standard of ethics 
and honesty is essential and that this high stan- 
dard of ethics and honesty must prevail among 
all of the branches of our social unit as well 
as among individuals themselves. We are mak- 
ing real progress in the war, and many of the 
Problems of business, labor and politics are being 
quite satisfactorily settled. However, unless we 
can develop a higher standard of ethics and 
honesty among individuals and among nations 


themselves, we shall have gained very little as 
the result of this war. 


Ever increasing legislation in a democracy 
is the sure sign that that democracy is failing 
for a large number of laws is the result of some 
form of unethical or dishonest practice. ~ We 
appreciate the fact that certain legislation is 
necessary, and that all people cannot be created 
or legislated into ethical and honest individuals, 
but certainly our goal of education should be 
towards such a state. Most of us know what is 
wrong and what is right. When we do right 
it is because we have a code of ethics stronger 
than our selfish desire; when we do wrong it is 
because our selfish interest pushed aside our 
code of ethics, and when that happens we cease 
to be true representatives of a democracy. We 
widen the ring of individuals who eventually 
destroy democracy. 


The report of the Committee on Medical Ec- 
onomics, which will be published for the annual 
meeting, covers a careful discussion of group 
hospitalization, prepayment medical plans and 
comments on the compulsory hospitalization 
under a proposed amendment to the Social Se- 
curity Act. The committee hopes that everyone 
will read this report and the recommendations 
contained therein. 

Dr. R. K. Packard, Chairman Committee on 
Medical Economics. 
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PROCUREMENT AND ASSIGNMENT 
SERVICE FOR PHYSICIANS, DENTISTS 
AND VETERINARIANS 


Information from Major Sam F. Seeley, Ex- 
ecutive Officer of the Procurement and Assign- 
ment Service for Physicians, Dentists and Vet- 
erinarians, 601 Pennsylvania Avenue, Washing- 
ton, D. C., states that a request has just been re- 
ceived by that office from the Army Air Force 
for two thousand five hundred physicians to be 
commissioned by July 1 and for six hundred 
physicians to be commissioned each month there- 
after for the period of 1942. The total is six 
thousand one hundred physicians needed this 
year to provide adequate medical care for the 
Air Force. The place of the Air Force in the 
winning of the war is already apparent to every 
one. 

QUALIFICATIONS 

Eighty per cent of the physicians to be com- 
missioned must be under 37 years of age. The 
remaining 20 per cent may be between the ages 
of 37 and 45 years. Those in the older age 
group must be qualified by certification as special- 
ists preferably in the field of surgery, ophthal- 
mology and neuropsychiatry. 

The letter of application should state the age 
of the applicant and the school of graduation 
and should indicate that he believes himself 
qualified physically and professionally for a 
commission. 

All names are cleared through the Procure- 
ment and Assignment Service. 

The letter, requesting application forms, 
should be sent to the Air Surgeon, Army Air 
Force, Washington, D. C. 
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COMMISSIONING OF CIVILIAN 
DOCTORS 

Recently The Surgeon General has author- 
ized Corps Area Surgeons to encourage com- 
missioning of civilian doctors in the Medical 
Corps, Army of the United States. 

Since there are a number of vacancies at pres- 
ent in this Corps Area and the need for doctors 
elsewhere correspondingly greater, it is essential 
that we obtain a large number of physicians by 
this method. 

All applications for appointment should be 
addressed to 

Lieutenant Colonel R. F. Olmsted, Med- 

ical Corps, 

Office of the Surgeon, Room 912, 

New Post Office Building, 

Chicago, Illinois. 
for appropriate action. As 
applications are completed they will be sent to 
The Surgeon General who will clear them 
through the Procurement and Assignment Serv- 
ice. 


soon as_ the 


* * 
WAIVER OF PHYSICAL DEFECTS FOR 
LIMITED SERVICE OFFICERS 

On January 30 the following communication 
was sent to surgeons in all corps areas and de- 
partments except the Philippine Department and 
to the commanding officers of all general hos- 
pitals except Sternberg General Hospital in Ma- 
nila. 

1. In order that the provisions of AG 210.31 
(12-19-41) RP-A, Jan. 7, 1942, subject: Waiv- 
ing of physical defects for limited service of- 
ficers of the supply arms and services may be 
carried out in a uniform manner, the following 
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policies of this office concerning reemmendations 
for waiver for limited service are announced: 


(a) Considered acceptable for limited serv- 


ice: 

(1) Overweight to 25 per cent above average 
weight for age and height, and underweight to 
15 per cent below ideal weight, provided chest 
y-ray examination is negative for pulmonary 
pathologic change and other chronic disease is 
carefully excluded. 

(2) Vision 20/400 in each eye corrected with 
glasses in possession of the examinee to 20/20 
in one eye and to at least 20/40 in the other, 
provided no organic disease of either eye exists. 

(3) Blindness, or vision below 20/400, in one 
eye with vision 20/100 corrected with glasses in 
possession of the examinee to 20/20 in the other, 
provided there is no organic disease in the better 
eye and no history of cataract or other disease 
in the more defective eye which might be ex- 
pected to involve the better one, and provided 
that, in case of ophthalmosteresis, the individual 
is fitted with a satisfactory prosthesis. 

(4) Complete color blindness. 

(5) Hearing 5/20 in each ear for low conver- 
sational voice, or complete deafness in one ear 
with hearing 10/20 or better in the other, pro- 
vided the defect is not due to active inflamma- 
tory disease and is stationary in character. 

(6) Chronic otitis media, inactive, with per- 
foration of membrana tympani, provided there 
isa trustworthy history of freedom from activity 
for the preceding five years. 

(7) Old fracture of the spine or pelvic bones 
which has healed without marked deformity, 
provided there is a trustworthy history of *free- 
dom from symptoms during the preceding two 
years, 

(8) Loss of one hand, forearm, or lower ex- 
tremity below junction of the middle and lower 
thirds of the thigh, provided the lost member 
is replaced with a satisfactory prosthesis. 

(9) Pes planus, pes cavus or talipes equinus, 
provided the condition is asymptomatic and does 
not interfere with normal locomotion. 

(10) History of osteomyelitis following frac- 
ture, provided x-ray examination indicates com- 
plete healing and the condition has been asymp- 
tomatic for the preceding five years. 

(11) Joints fixed or limited in motion, pro- 


vided the condition is the result of injury and 
is nonsymptomatic. 

(12) History of excision of torn or detached 
semilunar cartilage of knee joint, provided there 
is normal stability of the joint and a period of 
one year with complete freedom from symptoms 
has elapsed since the operation. 

(13) Residuals of anterior poliomyelitis, with- 
out marked deformity or loss of function, orgin- 
ating two years or more prior to examination. 

(14) Varicose veins, moderate, without edema 
or discoloration of skin. 

(15) History of gastric or duodenal ulcer, pro- 
vided there is a trustworthy history of freedom 
from activity during the preceding five years 
and provided a gastrointestinal roentgenogram 
at the time of examination is negative. 

(16) Incomplete inguinal hernia. 

(17) Small asymptomatic congenital umbilical 
hernia. 

(18) Absence of one kidney, provided its re- 
moval has been necessitated by other than tuber- 
culosis or malignancy and the other kidney is 
normal. 

(b) Consider unacceptable for any service: 

(1) History of malignant disease within pre- 
ceding five years. 

(2) Active tuberculosis of any organ and in- 
active pulmonary tuberculosis except as described 
in paragraph 2a. 

(3) Syphilis, except adequately treated syph- 
ilis as described in paragraph 2b. 

(4) Old fracture of the skull with bony defect 
greater than 2 cm. in longest diameter or with 
history of accompanying mental or neurologic 
complications. 

(5) Instability of any of the major joints. 

(6) History of metastatic osteomyelitis with 
prolonged or recurrent drainage, regardless of 
duration. 

(7) Arthritis of the atrophic (rheumatoid) 
type. 

(8) Any cardiovascular condition which dis- 
qualifies for general military service. 

(9) History of gastroenterostomy, gastric re- 
section, intestinal anastomosis or operation for 
intestinal obstruction. 

(10) History of prostatectomy or transurethral 
resection of the prostate, or of prostatic hyper- 
trophy of any degree. 

(11) Chronic endocrine disease except mild 
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hypothyriodism or mild Froehlich’s syndrome. 

(12) Diabetes mellitus of any degree or renal 
glycosuria. 

(13) History of any psychosis. 

(14) History of severe psychoneurosis at any 
time, or psychoneurosis of any degree if it has 
been recurrent or has shown symptoms within 
the preceding five years. 

2. The following may be recommended for 
general military service with waiver: 

(a) Individuals with minimal inactive lesions 
of primary or reinfection type pulmonary tuber- 
culosis. These lesions may consist of: 

(1) Calcified residues of lesions of the intra- 
thoracic lymph nodes, provided none of these 
exceed an arbitrary limit of 1.5 cm. in diameter 
and the total number does not exceed five. 

(2) Calcified lesions of the pulmonary paren- 
chyma, provided the total number does not ex- 
ceed ten, one of which may equal but not exceed 
1 cm. in diameter, but none of the remainder 
may exceed 0.5 cm. in diameter. 

(Nore.—The lesions described in (1) and (2) 
should appear sharply circumscribed, homogene- 
ous and dense. Measurements refer to standard 
14 by 17 inch direct projection roentgenograms. ) 


(3) Small fibrotic parenchymal lesions rep- 
resented in the roentgenogram as sharply de- 
marcated strandlike or well defined small nod- 
ular shadows not exceeding a total area of 5 sq. 
cm., provided acceptance is deferred until sub- 
sequent examination demonstrates that the 
lesions are stationary and are not likely to be re- 
activated. The minimum period of time to de- 
termine this is six months. It must be recog- 
nized that either progression or regression of the 
lesions indicates activity. 

(b) Individuals with confirmed positive sero- 
logic tests for syphilis with no clinical evidence 
of the disease, with convincing histories of a 
trustworthy diagnosis of syphilis, or with reliable 
histories of treatment for the disease on serologic 
or clinical grounds; provided : 

(1) That a negative spinal fluid since infec- 
tion and treatment has been reported from a 
trustworthy source ; 

(2) That, in infections estimated to be of less 
than four years’ duration, at least thirty to forty 
arsenical and forty to sixty insoluble bismuth 
“njections or their equivalent, with a minimum 
total of seventy-five injections, have been given, 
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with approximate continuity (no rest periods or 
lapses) during the first thirty weeks of treat- 
ment; and 

(3) That, except as further qualified, in in. 
fections estimated to be over four years’ dura- 
‘tion, at least twenty arsenical injections and 
forty to sixty insoluble bismuth injections or 
their equivalent, with a minimum total of sixty 
injections, have been given in alternating 
courses ; rest periods between consecutive courses 
not exceeding eight weeks being allowable. 

In infections of unknown duration it shall be 
presumed for classification purposes that those 
of individuals under 26 years of age are of less 
than four years’ duration, and over 26 years, of 
more than four years’ duration. 

(Notre.—For the determination of treatment, 
the signed statement of acceptable treatment 
sources administering it, with total number of 
doses of each drug and approximate calendar 
dates of administration and available laboratory 
and clinical data, shall be required as evidence.) 

(c) Overweight to 20 per cent above average 
weight for age and height, and underweight to 
12.5 per cent below ideal weight, provded a 
chest roentgenogram is negative for pulmonary 
pathologic changes and other chronic disease is 
carefully excluded. 


(d) Insufficient incisor or masticating teeth, 
provided the mouth is free from extensive infec- 
tious processes and the examinee is wearing satis- 
factory dentures. 

(e) Pilonidal cyst or sinus, provided there is 
no palpable tumor mass, no evidence of purulent 
or serous discharge, and no history of previous 
discharge or inflammation. 

(f) History of healed fracture with bone 
plates, screws or wires used for fixation of frag- 
ments still in situ, provided x-ray examination 
shows no evidence of osteomyelitis and no rare- 
faction of bone contiguous to the fixative mater- 
ials; that such fixative materials are not so lo- 
cated that they will be subjected to pressure from 
military clothing or equipment, and that one 
year has elapsed since their application. 

(g) History of operation or of injection treat- 
ment for inguinal or small ventral hernia, pro- 
vided examination three months or more follow- 
ing operation, or following the last injection, 
shows a satisfactory result. 

(h) History of unilateral renal calculus, pro- 
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yided the condition has been asymptomatic for 
the preceding three years, urine examination is 
negative, and roentgenologic examination (flat 
plate) of both kidneys is negative. 

(i) Absence of the spleen, provided its re- 
moval has been necessitated by a crushing in- 
jury. 

(j) History of cholecystectomy, provided the 
condition has been asymptomatic for the pre- 
ceding two years. 

(3) The aetion of the reviewing medical 
authority should indicate on the Report of Phys- 
ical Examination, W. D., A. G. O. Form No. 63, 
that cognizance has been taken’ of any defects 
which do not meet the standards set forth in AR 
40-105, but for which waiver is recommended 
by a notation as follows: 

‘Recommend acceptance for general military 
service with waiver of (here record the defect 
or defects) ,” or 

“Recommend acceptance for limited service 
only with waiver of (here record the defect or 
defects) .” 

By order of the Surgeon General: 

John A. Rogers, Lieutenant Colonel, 
Medical Corps, Executive Officer 


* * 


METHOD OF PROCUREMENT OF MED- 
ICAL OFFICERS FOR THE U. S. NAVAL 
RESERVE 


Rear Admiral Ross T. McIntire, surgeon gen- 
eral of the Navy, has submitted the following 
information : 

Recruitment of medical officers for the U. S. 
Naval Reserve has been transferred from the 
oftice of the commandants of the naval districts 
to the directors of naval officer procurement, 
located in the cities listed. A physician desiring 
to apply for appointment in the Medical Corps 
of the Naval Reserve should communicate dir- 
ectly with the director of naval officer procure- 
ment in the location nearest his place of res- 
idence. A communication addressed to the dir- 
ector should contain full information regarding 
date of birth, medical school from which gradu- 
ated, and professional attainments since gradu- 
ation. In this communication the prospective 
applicant should request a circular of informa- 
tion for persons desiring appointment in the U. 
S. Naval Reserve, and application forms for 
such appointment. 
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The Procurement and Assignment Service 
does not act as a recruiting agency for the U. 
S. Navy. Applications for appointment in the 
Medical Corps of the U. S. Naval Reserve are 
cleared through the Procurement and Assign- 
ment Service by the directors of naval officer 
procurement. The only purpose of clearing 
through this service is to determine which appli- 
cants hold civilian positions essential to national 
defense, to another governmental agency, and 
those considered essential on teaching faculties 
of accredited medical and dental schools. Such 
individuals will not be offered commissions in 
the U. S. Naval Reserve. 

If physicians fill out the new questionnaire 
blanks which are soon to be distributed by the 
Procurement and Assignment Service and indi- 
cate that they desire to apply for appointment 
in the U. S. Naval Reserve, their names will be 
submitted to the Bureau of Medicine and Surg- 
ery, which in turn will communicate with these 
physicians. 

OFFICES OF NAVAL OFFICER PROCURE- 
MENT 


First Naval District, 150. Causeway Street, Boston. 

Third Naval District, 33 Pine Street, New York. 

Fourth Naval District, seventeenth floor, Widener 
Building, Philadelphia. 

Fifth Naval District, Chevrolet Parts Building, Nor- 
folk and Altamont Streets, Richmond, Va. 

Sixth Naval District, The Center, Marion Square, 
Charleston, S. C. 

Seventh Naval District, Langford Building, 121 S. 
E. First Street, Miami, Fla. 

Eighth Naval District, Louisiana Building, 217-227 
Camp Street, New Orleans. 

Ninth Naval District, Board of Trade Building, 
141 West Jackson Boulevard, Chicago. 

Eleventh Naval District, 850 Lilac Terrace, Los 
Angeles. 

Twelfth Naval District, Federal Office Building, 
Civic Center, San Francisco. 

Thirteenth Naval District, 117 Marion Street, Seat- 
tle, Washington, D. C., 1320 G Street N. W. 


* * 


OFFICE OF CIVILIAN DEFENSE WILL 
AID ESTABLISHMENT OF BLOOD 
AND PLASMA BANKS 
Hospitals in communities which are exposed 
to war hazards may receive assistance in the 
establishment of a blood and plasma bank 
through funds available to the United States Pub- 
lic Health Service. These will be administered 
by it through the Medical Division of the United 
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States Office of Civilian Defense. In addition 
to providing whole blood or liquid plasma for the 
current needs of hospitals, these blood banks 
as well as others already in operation are to ac- 
cumulate a reserve supply of plasma for civilian 
casualties caused by enemy action. Technical 
and bacteriologic safeguards are to be observed 
as recommended by the Subcommittee on 
Blood Substitutes of the Division of Medical 
Sciences of the National Research Coun- 
cil, At the request of the Office of Civilian De- 
fense, a technical handbook on blood and plasma 
banks has been prepared by this committee, 
which will be distributed by the Office of Civil- 
ian Defense to hospitals. 


Following the advice of the committee of the 
National Research Council, financial and tech- 
nical assistance will be provided only to three 
hundred hospitals of two hundred or more beds 
approved by the American College of Surgeons 
and the Hospital Register of the American Med- 
ical Association. ‘These hospitals will agree to 
maintain required technical standards and_ to 
accumulate a surplus of liquid or frozen plasma 
amounting to one unit per bed within three 
months. Grants will be made only for the pur- 
chase of essential equipment if obtainable locally 
and for sufficient technical assistance to initiate 
the project. Hospitals will thereafter be ex- 
pected to continue to maintain the blood and 
plasma bank to meet their daily needs as well 
as the plasma reserve for civilian casualties. 


‘Technical guidance has also been made avail- 
able through the appointment of Dr. John B. 
Alsever of Syracuse, N. Y., by the Surgeon Gen- 
eral of the U. S. Public Health Service, and his 
assignment to the medical division of the Office 
of Civilian Defense as technical director of its 
blood and plasma service. Dr. Alsever will be 
assisted by regional technical consultants in vari- 
ous parts of the country, whose consulting serv- 
ices will be made available to hospitals in their 


area. 


As a further safeguard for the civilian popula- 
tion, the United States Public Health Service 
is providing for the production of 50,000 units 
of dried plasma or human albumin in laborator- 
ies approved for the manufacture of biologic pro- 
ducts by the National Institute of Health. The 
American Red Cross has agreed to collect the 
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blood for this purpose without interference with 
its blood collecting services for the armed forces, 
This second reserve of dried plasma will be dis- 
tributed to Office of Civilian Defense depots lo- 
cated in various parts of the country. It will 
be made available by the medical division of the 
(ffice of Civilian Defense to stricken communi- 
ties for their casualties whenever their own local 
stores of liquid or frozen plasma are in danger 
of being depleted. 
* ~ 
FUNCTION OF MEDICAL ADVISORY 
BOARDS (VI) 

Memorandum (1-403) Concerning Relationships of 
Medical Examinations by Induction and 
Advisory Boards 

It has been brought to the attention of this 
headquarters that in some of the corps areas 
registrants are being referred back to local 
boards and medical advisory boards by the ex- 
amining and induction stations for additional 
examinations, including laboratory and x-ray 
tests, to determine their ‘physical qualifications 
for induction. 


The Medical Advisory Board is an element of 
the Selective Service System. There is no ob- 
jection to the use by the Army of the specialists 
on such boards provided the cost is borne by the 
Army and it is distinctly understood that such 
services are rendered to and for the Army. In 
no event should a registrant be referred back to 
local boards for an additional examination prior 
to a final action by the examining and induction 
stations. 


A problem arises, not infrequently, at the ex- 
amining and induction stations, where the regis- 
trant declares that he suffers from epilepsy, 
asthma or other conditions and yet presents no 
proof other than his bare statement. Because 
of lack of acquaintance with the registrant, the 
examiner naturally is uncertain as to the truth 
or falsity of the statement. If such cases are re- 
jected and returned to the local board, a state- 
ment will be made by the examining and in- 
duction stations under remarks on the “Report 
of Physical Examination and Induction” (form 
221), giving the basis for the cause of rejection. 
If the local board or its examing physician has 
reason to believe that the registrant has falsified 
such a statement, it may accumulate evidence 
to justify its belief and return the registrant at 
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a subsequent date, accompanied by such evidence. 
Lewis B. Hershey, Director, 
Selective Service System. 
- * 
CIVIL SERVICE COMMISSION REC- 
OMMENDS ENROLMENT 


In the past, the U. S. Civil Service Commis- 
sion, in furnishing to federal agencies the names 
of physicians, dentists and veterinarians who 
had qualified in civil service examinations, has 
found that the making of appointments has been 
retarded by an excessive proportion of declina- 
tions from those eligible when appointment was 
offered. Persons who were available for federal 
medical positions when the examination was held 
were no longer available for such appointment 
when their names were reached on the commis- 
sion’s register of the eligible. 

The present war emergency demands prompt- 
ness in filling vacancies in various governmental 
agencies, and the determination of immediate 
availability of applicants for civil service em- 
ployment early in the examining process has be- 
come of increasing importance. The U. S. Civil 
Service Commission, therefore, is recommending 
that all physicians, dentists and veterinarians 
who are interested in civil service employment 
enrol with the Procurement and Assignment serv- 
ice, and that they definitely indicate on the 
questionnaire the governmental agency in which 
they desire employment. 

The agencies which employ the largest number 
of physicians and dentists under civil service 
regulations are the Veterans Administration, the 
Indian Service (Department of the Interior), 
the Public Health Service (Federal Security 
Agency), the Panama Canal and the Children’s 
Bureau (Department of Labor). 

At present there is a shortage of fully qual- 
ified physicians who are available for employ- 
ment in the federal civil service, and it is impor- 
tant that more of the physicians who are not 
available or qualified for commissions in the 
Army, Navy or Public Health Service offer their 
services during the war emergency in a civilian 
capacity in federal agencies having civilian med- 
ical services. 


In accordance with an executive order, “war 
service” appointments are now being made in 
the various governmental agencies. Such ap- 
pointments are for the duration of the war and 





and for six months thereafter. The physical 
requirements for war service appointments are 
liberal. Appointments are being made of phys- 
icians who qualify for the associate or full grade 
medical officer under the U. S. Civil Service 


Commission’s current open continuous examina- 
tion. To qualify as the associate or full grade 
‘medical officer, physicians must have graduated 
from an approved medical school subsequent to 
May 1, 1920. 

The U. S. Civil Service Commission will util- 
ize the information obtained by the Procurement 
and Assignment Service’s enrolment program in 
recruiting physicians, dentists and veterinarians 
to fill the needs of the civilian medical, dental 
and veterinarian services of governmental agen- 
cies. 

Verne K. Harvey, M. D., Washington, D. 
C., Medical Director, U. S. Civil Service 
Commission. 


* * 


DRIED BLOOD PLASMA 
The Surgeon General of the Army has sub- 
mitted for publication the following circular 
letter : 


CIRCULAR LETTER NO. 28 (SUPPLY NO. 12) 

1. Dried blood plasma is being added to the med- 
ical department supply catalog as standard item 16089 
serum, normal human plasma, dried. This dried 
blood plasma is processed by certain selected man- 
ufacturers from blood donated to the American Red 
Cross. Sources of supply are such that, pending 
further instructions, this item will be furnished to 
the following installations only: 

(a) All task, base and oversea forces. 

(b) U. S. Army transports. 

2. This item will not be furnished stations within 
the continental limits of the United States. 

3. Liquid plasma centers now in the process of es- 
tablishment will furnish liquid human plasma for 
stations within the continental United States. When 
this liquid plasma is generally available, policies con- 
cerning its distribution will be issued from this office 
by circular letter. 

By order of the Surgeon General: 


John A. Rogers, Colonel, 
Medical Corps, Executive Officer. 
* * 
The price of liberty will be paid in Defense 
Savings Bonds and Stamps, Lend — not give — 


your savings for the war effort. Buy United States 
Defense Bonds and Stamps. 
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GOVERNMENT TO PAY FOR HOSPITAL- 
IZATION OF CIVILIANS INJURED 
BY ENEMY ACTION 


Surgeon General Thomas Parran, U. S. Pub- 
lic Health Service, and Dr. George Baehr, Chief 
Medical Officer, Office of Civilian Defense, have 
issued a joint memorandum on details of the 
program of the government’s paying for temp- 
orary hospitalization for civilians injured as a 
result of enemy action. The funds have been 
allocated to the U. S. Public Health Service 
from the President’s Emergency Fund. The 
federal government will reimburse all hospitals 
caring for civilian casualties in the event of air 
raids or other enemy action at the rate of $3.75 
a day. Any hospital in the nation, voluntary 
or governmental, may be used as a casualty re- 
ceiving hospital in the Emergency Medical Serv- 
ice established by the Office of Civilian Defense. 
Certain institutions in “safe areas” may be used 
as emergency base hospitals for casualties dr 
other patients whom it may be necessary to 
evacuate from urban hospitals in exposed areas. 
For this purpose federally owned equipment may 
be lent to the base hospital, and their staffs will 
be supplemented by physicians of the area, who 
will be commissioned in the reserve corps of the 
U. S. Public Health Service. 
and control of all such hospitals will remain the 


The management 


responsibility of the local or state authorities. 
In the establishment of emergency base hos- 
pitals, hospitals are now being surveyed and will 
be classified on a basis of size, equipment and 
standards of operation. 


The organization of medical staffs for base 
hospitals as units affiliated with casualty hos- 
pitals will begin immediately. The physicians 
and dentists commissioned in the Public Health 
Service Reserve for service in these hospitals 
will receive the rank, pay and allowance equiv- 
alent to those of the medical corps of the army 
and will be selected from older age groups, from 
physicians with disabilities that make them in- 
eligible for military service and from women 
physicians. They will be assigned to service in 
regions in which they live as far as possible and 
will be recruited from the stations of civilian 
hospitals and cleared through the Procurement 


and Assignment, Service. 
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DECONTAMINATION OF EYES AFTER 
EXPOSURE TO LEWISITE AND MUS- 
TARD 


_The Medical Division of the Office of Civilian 
Defense, Washington, D. C., submits the follow- 
ing information: 

Since publication of the Office of Civilian De- 
fense handbooks “First Aid in the Prevention 
and Treatment of Chemical Casualties” and 
“Protection Against Gas,” further experience has 
shown that the 2 per cent solution of hydrogen 
peroxide recommended for the treatment of eyes, 
following lewisite burns may be injurious if used 
undiluted. The Chemical Warfafe Service now 
recommends a single instillation in the eyes of 
a 0.5 per cent solution of hydrogen peroxide as 
soon as possible after contamination with lew- 
isite. This solution may be prepared by diluting 
one part of a 2 per cent solution with three parts 
of water, or one part of a 3 per cent solution 
with five parts of water. The solution usually 
found in drug stores is the U. S. P. strength of 
2.5 to 3.5 per cent hydrogen peroxide. A 0.5 
per cent solution of potassium permanganate 
has also been found effective as an eye instilla- 
tion following exposure to lewisite. 


In planning decontamination stations, the 
Medical Division, Office of Civilian Defense, 
recommends that provision be made near the 
entrance of the second or shower room for the 
irrigation of the eyes of contaminated persons. 
The schematic sketch of a decontamination sta- 
tion in the Office of Civilian Defense publica- 
tions mentioned shows the irrigation of eyes in 
the dressing room, whereas this should be carried 
out in the second or shower room before the bath 
is given.. Delay until the casualty reaches the 
dressing room, will result in more serious injury 
to eyes which have been contaminated with mus- 
tard gas or lewisite. 





SAYS USING SULFANILAMIDE 
DERIVATIVES OVERCOMES 
CONTAMINATION OF PLASMA 

Contamination with bacteria, the only serious ob- 
jection to storing plasma (the fluid portion of the 
blood) in the fluid state for transfusion is overcome 
by the use of derivatives of sulfanilamide, preferably 
sodium sulfathiazole, Milan Novak, M.D., Chicago, 
states in The Journal of the American Medical Asso- 
ciation for February 14. 
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ANNUAL MEETING 


SPRINGFIELD 


Springfield, Illinois, “The Home of Abraham 
Lincoln’ and the capital of Illinois, is centrally 
located in the state, 185 miles southwest of 
Chicago and 90 miles northeast of St. Louis. 
It is located on the Sangamon River. It is 
served by the Baltimore & Ohio, Alton, the 
Chicago & Illinois Midland, the Illinois Cen- 
tral, and the Wabash steam railroads and the 
lllinois Terminal Railroad electric interurban 
lines. 

The population is 75,503 (1940) within its 
city limits, with over 15,000 additional inhab- 
itemts in contiguous territory. 

Springfield is a well planned city, situated 
in the midst of the rolling Illinois prairies. 
Recently completed as a water supply and 
recreational center, is one of the largest arti- 
ficial lakes in the state, Lake Springfield, 
covering an extent of 15 miles in length, with 
a storage capacity of 21 billion, 400 million 
gallons of water. 

The State Capitol, completed in 1887 at a 
cost of $4,000,000, is Springfield's most prom- 
inent building. It is constructed of gray lime- 
stone and granite in classic style of architec- 
ture and is surmounted by a massive dome 
361 feet high. 

Other fine public buildings are the Illinois 
Supreme Court Building, a $2,000,000 Federal 
Building, County Court House, City Hall, Elks’ 
Club, Knights of Columbus Building, the Lin- 
coln Library and the Illinois Centennial Build- 
ing, costing $3,000,000, commemorating the 
one hundredth anniversary of the admission 
of Illinois as a state. This building contains, 
among other things, a splendid museum of 
natural history and a fine collection of papers 
and relics connected with the life of Lincoln. 

Springfield is the seat of the Illinois Su- 
preme Court and the United States District 
Court. 

The Illinois State Fair, one of the largest 
and most successful State Fairs conducted 
in the country, is held each year in August 
under state auspices in Springfield. (The 
Fair may be suspended during the war emer- 
gency, to permit the use of the Fair Grounds 
for training of troops.) 

Springfield has two large hospitals, Spring- 
field Hospital and St. John's, two:sanitariums 
ond homes for the aged and for children. 

The city has 1,000 acres in parks, boule- 
vards and playgrounds. The largest parks 
are Washington, Lincoln, Bunn, Bergen, Pas- 
field ond Carpenter, in which are provided 
athletic fields, tennis courts, swimming pools 
and three golf courses. 


The connection of Abraham Lincoln with . 


the history of Springfield started about 1837 


when he removed to this city from New Salem 
and established a law partnership with John 
T. Stuart. Lincoln maintained his connections 
with Springfield until the time of his death 
at the close of the Civil War and the only 
home he ever owned in this city, located at 
Eighth and Jackson Streets. 

Also connected with the early history of 
Springfield was General U. S. Grant who be- 
gan his military career in the Civil War by 
being made Colonel of the 21st Illinois In- 
fantry in Springfield. Stephen A. Douglas 
was a familiar figure in early Springfield. 

In Oak Ridge Cemetery is a splendid gray 
granite monument erected to the memory of 
Abraham Lincoln. The lower part of this is 
a mausoleum containing the remains of the 
Great Emancipator and members of his fam- 
ily. In the center rises a shaft 121 feet high. 
At its base in front is a statue of Lincoln, and 
at the four corners are groups of statuary 
symbolizing the cavalry, navy, artillery and 
infantry of the United States. This monument, 
which originally cost about $350,000 contrib- 
uted by the people from every part of the 
United States, was designed by the sculptor 
Larkin G. Mead and was dedicated in 1874. 


The Lincoln Monument was remodeled by 
the state of Illinois, during 1930-31, at an ex- 
pense of over $125,000. While its outward 
appearance was not changed, it was com- 
pletely rebuilt, and extensive interior changes 
were made. It was dedicated with appro- 
priate ceremonies by President Herbert 
Hoover, June 17, 1931. 

Lincoln's old home is owned by the State 
and is open to the public. Each year hun- 
dreds of thousands of people, coming from 
every state in the Union and from every civ- 
ilized nation on earth, visit the Lincoln Home, 
the Lincoln Tomb and other points connected 
with his associations here. 

The present Sangamon County Court House 
was formerly the Capitol Building of the 
State, being the second building erected for 
that purpose. In it Lincoln made a number 
of his noted addresses, including his historic 
“House Divided Against Itself.” 

Vachel Lindsay — (born Nov. 10, 1879, 
died Dec. 4, 1931) American poet, was a na- 
tive of this city, and much of his poetry was 
written about subjects related to it. 

Springfield, settled in 1819, was organized 
and made the county seat in 1823, and was 
incorporated as a town and made the state 
capital in 1837. It became a city in 1840. 
The commission plan of government was 
adopted in 191]. 
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A Message Of Welcome From 
The Committee On Arrangements 





1:00 


In again welcoming the officials and ranks of Illinois physicians and their 
guests to the One Hundred Second Annual Meeting of the Illinois State Med- 
ical Society for 1942, we of the Executive Committee are keenly aware of the 
responsibility that is ours. The fact that this is a “war” meeting has been 
brought forcibly to our attention by the inevitable disruption of some of our 
plans and by some gaps left in our organization by last minute military orders. 


There have been and will be transportation and accommodation difficulties 
that only a wartime meeting could produce; there will be much pinch-hitting 


in all the Sections from the chairmen down; and war priorities will interfere 8:30 
seriously with some of our Exhibitors. We do not mind and we will not apol- 
ogize for it. These things are necessary for the common good. We shall 
miss many absent friends, it is true, but our hearts will be with them and those 9:00 


of us who are left will take our little inconveniences and do their jobs cheer- 


fully. 


Those who make it here to Springfield will be doubly welcome as they 
have always been in past convention years. There will be study and golf 
for the men and women of the profession and tea and entertainment for the 1:30 
ladies. There will be good food for the Alumni and Fraternity Luncheons and 
surprises for the President's Dinner. 


We hope to provide knowledge and inspiration for the trials ahead and 








fun and relaxation for those who carry the heavy responsibilities of the great- Induc 
est of all professions. We intend to enjoy every minute of it and hope that Bene 
all who come will leave refreshed in mind and spirit and will want to come a. 
ce) 
again. Our membership will be on hand to help you get what you want cal § 
: : : Ms Phifer 
when you want it so far as we can provide. All we ask is that you “come All 
and get it!” to atte 
COMMITTEE ON ARRANGEMENTS 
Hermon H. Cole, Chairman 
Don W. Deal 
Harry Otten 
Richard F. Herndon 
Joint 
Public 


and O 





_ 1942 
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General Sessions 
OPENING MEETING 


TUESDAY AFTERNOON, MAY 19, 1942 





Knights of Columbus Building 
Columbus Hall 





1:00 Meeting officially opened by the President, 

Charles H. Phifer, Chicago. 

Invocation — A. G. Grummon, D. D., First 
Methodist Church, Springfield. 

Address of Welcome — Hon. John W. Kapp, 
Jr., Mayor of Springfield. 

Address of Welcome — Berton W. Hole, Pres- 
ident, Sangamon County Medical Society, 
Springfield. 

Report of Chairman, Committee on Arrange- 
ments, Hermon H. Cole, Springfield. 

Adjournment for scientific meetings. 





TUESDAY EVENING, MAY 19, 1942 





Knights of Columbus Building 
Columbus Hall 





8:30 Oration in Medicine — 
“Macrocytic Anemia.” 
Cecil, J. Watson, Professor of Internal Medi- 
cine, University of Minnesota Medical 
School, Minneapolis, Minnesota. 
9:00 Oration in Surgery. — 
“Surgical Management of Lesions of the 
Esophagus, Stomach, Rectum and Colon.” 
Frank Lahey, Lahey Clinic, Boston, Massachu- 
setts. 


WEDNESDAY AFTERNOON, MAY 20, 1942 





Knights of Columbus Building 
Columbus Hall 





1:30 President's Address — 
Charles H. Phifer, President, Illinois State 
Medical Society, Chicago. 


THURSDAY MORNING, MAY 21, 1942 








Knights of Columbus Building 
Columbus Hall 





Induction of the President-Elect 


Immediately following the completion of the second 
session of the House of Delegates, the President- 
Elect, Edward H. Weld, Rockford, will be inducted 
into the office of President of the Illinois State Medi- 
cal Society by the retiring President, Charles H. 
Phifer. 

All members and guests at the meeting are invited 
to attend this interesting function. 


Joint Session 


WEDNESDAY MORNING, MAY 20, 1942 





Knights of Columbus Building 
Columbus Hall 





Joint session of Sections on Medicine; Surgery; 
Public Health and Hygiene; Radiology; Pediatrics; 
and Obstetrics and Gynecology. 
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MEDICINE AND THE WAR 
9:00 “A Prize for Good Health — Extending the 
4-H Principles to Adolescent Youth.” 
Maurice L. Blatt, Chicago. 


9:20 “Analysis of the Vision of 200 Consecutive 
Selectees.” 
G. Henry Mundt, Chicago. 
9:40 ‘Neuropsychiatric Problems of the Present 
War.” 
Benjamin Boshes, Chicago. 


10:00 “Medicine and the National Program." 
Frank Lahey, Boston, Massachusetts. 
10:20 “A Statistical Study of 500 Soldiers with 
Symptoms Referable to the Heart.” 
D. E. Markson, Chicago. 
10:40 “The Detection of Venereal Disease in the 
Second Million Selectees.” 
R. A. Vonderlehr, Washington, D. C. 
11:00 “Chest Findings in a Selected Group of In- 
ductees — Roentgen Studies.” 
Earl Barth and Fay Squire, Chicago. 
11:20 “Neurocirculatory Disease in Draftees.”’ 
Harry A. Durkin, Peoria. 
11:40 “The Bedside Diagnosis of Parenchymatous 


Liver Disease.” 
Cecil J. Watson, Minneapolis, Minnesota. 


Section Programs 


SECTION ON MEDICINE 


F. Germ Nesiune os 6.56 a Chairman 
We PIeNOtt HOUND: o- 65 scores ovine eee ns ‘ Secretary 
Chauncey C. Maher ............ Secretary Pro tem 


*In service. 


TUESDAY AFTERNOON, MAY 19, 1942 





Knights of Columbus Building 
Columbus Hall 





Joint session with Section on Surgery. 





2:30 “Psychotherapy in General Medicine.” 
Tom Bentley Throckmorton, Des Moines, Iowa. 


3:00 “Surgery of the Biliary Tract.” 
V. S. Counseller, Rochester, Minnesota. 


3:30 MEDICINE IN REVIEW — 1941 (Papers limited 
to 10 minutes) 
“Shock Therapy.” 
S. N. Clark, Jacksonville. 
Blast Injuries of the Central Nervous System.’ 
Louis J. Pollock, Chicago. 
“Allergy.” 
Ralph Mills, Decatur. 
“Surgical Management of Ulcers.” 
V. S. Counseller, Rochester, Minnesota. 


‘ 


4:30 “Results of the Illinois Pneumonia Control 
Program,"’ 1938-1942. 
Doctors Sagen, Prange and Rosi, State De- 
partment of Public Health, Springfield. 


This paper presents the results of the Illinois pneumonia 
control program from its inception in November, 1938, to date. 
The operation of the program is briefly described, and the 
statistical results from a study of the case histories received 
for patients obtaining the benefits of the program are given. 
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The cases have been analyzed with reference to the prog- 
nostic factors of age, day of disease, when treatment was 
begun, lobe involvement, and disease complications. An 
evaluation of types of treatment with reference to these fac- 
tors has been made with allowance for the combined effects 
of the factors as well as by their effect taken singly. 
Discussion opened by Paul Rhoads, Evanston. 


WEDNESDAY MORNING, MAY 20, 1942 


Knights of Columbus Building 
Columbus Hall 


Joint session with Sections on Surgery; Public 
Health and Hygiene; Radiology; Pediatrics; and 
Obstetrics and Gynecology. 

(For Complete Program, See Joint Session.) 


WEDNESDAY AFTERNOON, MAY 20, 1942 


Knights of Columbus Building 
Columbus Hall 


Chairman's Address 

“Engines of the Body.” 

F. Garm Norbury, Jacksonville. 

“The Kenny Treatment of Infantile Paralysis 
During the Acute Stage.” (Slides and Mo- 
tion Pictures) 

Philip Lewin, Chicago. 

This paper presents Nurse Kenny's theory and practice 
in treatment of poliomyelitis during the acute stage. The 
hospital unit, objectives and methods are described together 
with a summary of results and the author's observations. 
Slides and motion pictures demonstrating the procedures 
will be shown. . 

3:10 “Hypochromic Anemia in Malignancy.” 

Harold Swanberg, Quincy. 

This paper emphasizes the importance of treating the 
anemia that is invariably associated with malignanty and 
emphasizes the value of a simple, inexpensive iron prep- 
aration. 

The efficacy of the various iron preparations are shown 
together with analysis of their relative cost to the patient. 


3:30 “Studies on Mercurial Diuresis.” 
Italo Volini, Chicago. 


Ammonium chloride is commonly used to promote either 
diuresis, or to enhance the effectiveness of organic mer- 
curial diuretics. Gastrointestinal disturbances are common 
on the usual doses of six to eight grams daily. The pres- 
ent study combines a clinical and laboratory investigation 
of over one hundred fifty patients to determine first, the 
effectiveness of ammonium chloride as a diuretic alone; sec- 
ondly, the changes induced in the body chemistry; and 
thirdly, the question whether urinary output is increased 
when ammonium chloride is give with the mercurial diuretic. 
3:50 “Management of the Male Climacteric.” 

Ciarence H. Boswell, Rockford. 

This paper consists of a discussion of the male hormone, 
a comparison between the climacteric changes of the male 
and female and some suggestions as to treatment of situa- 
tions arising during the male climacteric. 


THURSDAY MORNING, MAY 21, 1942 


Knights of Columbus Building 
Columbus Hall 


Joint session with Section on Surgery. 


¢:00 “Nutrition in the Surgical Patient.” 
Dwight E. Clark, Chicago. 

9:30 “Alcoholism and Traffic Problems." 
Lowell Selling, Detroit, Michigan. 
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10:00 “Carcinoma of the Rectum, General Consid- 
erations.” 
Nathan A. Womack, St. Louis, Missouri. 


Methods of diagnosis of cancer of the rectum will b 
sidered, attention being given to the attitude toward — 
nomatous polyps of the rectum. The nature of an adequate 
operation will be discussed, as well as those factors that 
may be dealt with before, during and after operation that 
= an important part in the lowering of operative mor. 

idity and mortality. 


10:30 “The Problem of Bowel Obstruction in the 
Newborn.” 


Edwin M. Miller, Chicago. 

In this presentation the author wishes to confine his re- 
marks to the newborn infant who presents, within a few 
days after birth, the clinical signs of complete intestinal ob- 
struction. The most common sites of atresia are at the 
duodenum and the terminal ileum. The clinical picture in 
each instance is striking and should be readily recognized, 
but too often is allowed to prepress beyond the stage where 
the obstruction can be relieved by surgery. The author 
discusses, in detail, the diagnosis, laying special emphasis 
on the characteristic x-ray picture. This is illustrated in 


a series of seven successful congenital atresias of the duo- 
denum, and two in the lower ileum. 

Discussion opened by J. B. Gillespie, Urbana. 
11:00 Clinicopathological Conference, 


SECTION ON SURGERY 


Loyal Davis 
J. C. Thomas Rogers 


TUESDAY AFTERNOON, MAY 19, 1942 


Knights of Columbus Building 
Columbus Hall 


Joint session with Section on Medicine. 
(For Complete Program, See Section on Medicine.) 


WEDNESDAY MORNING, MAY 20, 1942 


Knights of Columbus Building 
Columbus Hall 


Joint session with Sections on Medicine; Public 
Health and Hygiene; Radiology; Pediatrics; Obstetrics 
and Gynecology. 

(For Complete Program, See Joint Session.) 


WEDNESDAY AFTERNOON, MAY 20, 1942 


Knights of Columbus Building 
Gymnasium 


2:30 “The Myth of Post-operative Pneumonia.” 
J. R. Buchbinder, Chicago. 


The essayist points out the importance of looking to the 
field of operation itself in abdominal surgery whenever com- 
plications, local or distant, are encountered. An interesting 
discussion of these complications is presented, bringing out 
the fallacies of the diagnosis of pneumonia in many of these 
cases. The differential diagnosis and treatment are dis- 
cussed in detail. ' ’ 
2:50 “Burns Treated by Paper Tissue-Cod Liver Oil 

Ointment Dressings After Surgical Cleansing. 
Kodachrome Slides. 
George Callahan, Waukegan. 

A series of some 125 cases using this treatment shows the 
method to be gentle, simple, safe in minor and extensive 
burns and other lesions. The detail of gentleness of the 
paper tissue dressing in the bedridden or ambulatory pa- 
tient is emphasized whatever ointment may be selected. In 
keeping with the current favorable medical literature deal- 
ing with burn therapy by ointment and nonadherent dress- 
ings of varying materials including or excluding the sulfon- 
Pmgene the cod liver oil ointment was the one selected for 
this series. 


Discussion opened by LeRoy H. Sloan, Chicago. 
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310 “Preventive Therapy in Recurrent Urinary 
Lithiasis.” 
E. H. Droegemueller, Elmhurst. 

The author discusses the various factors involved in post- 
operative recurrence of calculi of the urinary tract. Ther- 
apy toward prevention of such recurrences is pre- 
sented. 

3:30 “The Diagnosis and Treatment of Surgical Le- 

sions of the Mediastinum." 
John Dorsey, Chicago, 

The paper gives, with the aid of lantern slides, the differ- 
ential points in the diagnosis of lesions of the mediastinum. 
Illustrations will be given of the successful treatment of 
these lesions. 

Discussion opened by Stanton Friedberg, Chicago. 
3:50 “Considerations Regarding the Depth of An- 

esthesia.” 
William Cassels, Chicago. 

A discussion of the depth of anesthesia relative to the 
surgical requirements is given. The importance of anticipa- 
tion of these requirements with reference to the choice of 
premedication, anesthetic agent and technique of adminis- 
tration is brought out. Depth and effects, in the use of the 
yarious agents are emphasized in the paper. 


Discussion opened by Hugh O. Brown, Chicago. 
4:10 “Massive Intestinal Resection.” 
Everett Coleman and D. A. Bennett, Canton. 


Massive intestinal resection is of nes neg | interest with 
the present likelihood of military activities, because many 
of the cases reported have been the result of war time in- 
juries. It is defined as the resection of 200 or more centi- 
meters of intestine, and a review of the literature which is 
quoted indicated that these extensive resections have been 
more common than one —_ otherwise believe, and that 
a considerable number of them have been successful. An 
additional case is reported, necessitated by a gunshot wound, 
and a report on the postoperative x-ray findings and a study 
of the physiology of the intestinal tract a year later is given. 

Discussion opened by Karl A. Meyer and Percy E. 

Hopkins, Chicago. 
4:30 “Treatment of Surgical Shock.” 
Arkell M. Vaughn, Chicago. 

The pathogenesis of shock has been and still is the basis 
of much experimental and clinical research. In spite of the 
multiple problems arising from this feature of the subject, 
fairly satisfactory treatment has been involved. In this 
paper a resume of the currently accepted treatment of shock, 
both empiric and specific is presented. 


Discussion opened by John L. Keeley, Chicago. 





THURSDAY MORNING, MAY 21, 1942 





Knights of Columbus Building 
Columbus Hall 





Joint session with Section on Medicine. 
(For Complete Program, See Section on Medicine) 


SECTION ON EYE, EAR, NOSE 
AND THROAT 


RA re Be sunny Ne er eree Chairman 
Rebronry Mima oi. ccd-ecs ceercla eitercbovawciens Secretary 





TUESDAY MORNING, MAY 19, 1942 





Masonic Temple 
Third Floor 





900 “Accommodative Power Before and After Head 
Injury.” 
Virgil Wescott, Chicago. 
_In a previous communication seventy-two cases of head 
aint were reported. This series tended to prove that the 
ficulties in reading of which the patients complained were 
S poo io loss = accommodation. ag accidents becom- 
6 ltrequent, it is now possible to report studies in 
oe before and after head ‘iniuty 
Ilscussion opened by George Guibor, Ottawa. 
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9:30 


“Common Diseases Affecting Sound Conduc- 
tion.” 


H. B. Perlman, Chicago. 


Lesions of the conducting mechanism produce a great 
variety of audiograms. The older teaching that lesions of 
the conducting apparatus produce a low tone deafness while 
high tone loss means a nerve lesion is incorrect. Single 
lesions of the conducting mechanism as seen in the clinic or 
produced in the laboratory are analyzed for their effect on 
the threshold curve. 


“Sound Conduction in the Human Ear." 
(A Motion Picture Demonstration) 
H. G. Kobrak, Chicago. 


“A Review of Amblyopia ex Anopsia.” 
George E. Morgan, Bloomington. 


10:00 


This paper will be organized around a review of the re- 
cent literature on the subject first, then a discussion of the 
reasons for failure in the treatment of this type of amblyopia. 
The results of a small series of our cases will be shown. 
Lantern slides. 


Discussion opened by Walter Stevenson, Quincy. 


10:30 “Surgical Diathermy in the Treatment of 
Chronic Dacryocystitis.” 
Robert H. Good, Oak Park. 
Discussion opened from the floor. 
11:00 “Pathologic Findings in Eyes Enucleated for 


Glau¢oma.” 
Louis Bothman, Chicago. 


Blind, painful eyes with high tension are frequently seen 
by the ophthalmologist for the first time just before enucle- 
ation; hence, only a surmise can be ool from the history 
as to the cause of the secondary glaucomas. A study of 
such eyes reveals a variety of pathological states which 
are not only interesting but very instructive to review. 





TUESDAY AFTERNOON, MAY 19, 1942 





Masonic Temple 
Third Floor 





“Chronic Osteomyelitis of the Skull.” 
Hans Brunner, Chicago. 


2:00 


(1) Differentiation between acute and chronic osteomy- 
elitis of the skull; (2) Diagnosis of chronic osteomyelitis 
of the skull; (3) Demonstration of cases showing the symp- 
temagulogy and treatment of chronic osteomyelitis of the 
skull. 


3:30 “Some Visual Problems in Modern Industry.” 
Hedwig S. Kuhn, Hammond, Indiana. 


The physical requirements that industry of necessity sets 
up for its human staff to meet are en7 changing and are 
increasingly likened to aptitudes of mind and body. Of the 
visual performance being scrutinized in personnel and train- 
ing departments, in the study of production statistics as well 
as for safety, etc. It is because visual performance or 
“Eyes for the Job’’ has superseded the mere recording of 
acuity that our whole research project dealing with the 
appraisal of vision in industry was undertaken. 


From this original survey of over 16,000 employees in- 
stituted to define and evaluate all factors in visual function 
important to industry, have come new spearheads, new 
ideas and objectives. There have been some rather start- 
ling explosions of solid concepts and some timely applica- 
tions to our war production. The new developments have 
arisen partly because of the application of basic statistical 
analytical methods, to the problem and the linking of the 
effort of industrial psychologists with those of the medical 
man. 


f the mass of material gathered, only a few special 
items will be considered here: 


A—The urgent need of closing the gap between the eye 
man, practicing clinical ophthalmology in an industrial com- 
munity, and industry itself, which needs this same eye man 
to practice industrial ophthalmology (in addition to the care 
of eye injuries, etc.) 

B — The factor of color discrimination in industry. 

C—The need for establishing standard tests and in the 
use of these in the evaluation of industrial efficiency. 
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2:00 “Present Trends in the Treatment of External 
Ocular Disease.” 
Peter C. Kronfeld, Chicago. 


To some extent the therapeutic armamentarium of the 
ophthalmologist has always been and still is in a state of 
flux, new items being added, old ones being discarded and 
discarded ones being revived. 

Among the new additions are the chemotherapeutics of 
the sulfonamide group applied locally in the form of aqueous 
solutions, jellies, ointments, powders or carried into the 
cornea by iontophoresis. 

In the treatment of progressive corneal ulcers not suf- 
ficiently controlled by chemotherapeutics or disinfectants 
“decompression of the cornea’’ (S. R. Gifford) in the form 
of the delimiting keratotomy has come into the foreground 
again. 

e indications and contraindications for foreign protein 
therapy have become more accurately defined. 

The significance of an abnormally low rate of lacrimal 
secretion has become generally recognized. 

With regard to the use of vitamins in the treatment of 
external ocular diseases, judiciousness has taken the place 
of the over-optimism which prevailed a few years ago. 
Riboflavin deficiency has proved difficult to recognize on the 
basis of ocular findings only. 

The indications for paracentesis in acute or subacute an- 
terior uveitis are still very indefinite although occasionally 
startling improvements have been obtained. 





TUESDAY EVENING, MAY 19, 1942 





6:30 Banquet — Leland Hotel. . 





WEDNESDAY MORNING, MAY 20, 1942 





Masonic Temple 
Third Floor 





9:00 “Factors Determining the Duration of Acute 
Tonsillitis.” 
Alex M. Berman and M. Tamari, Chicago. 
This paper will discuss the factors determining the duration 
of acute tonsillitis, mainly in the Chicago area. Such in- 
. fluencing factors as weather, seasonal changes, and climate 
will be considered. Other factors such as general systemic 
conditions, bacteriologic influences, as well as anatomical 
and pathological changes of the lymphoid tissue itself, which 
influence acute tonsillitis will be taken up. 
Slides illustrating the above factors will be shown. 
Discussion opened by Georgé W. Woodruff, Joliet. 
9:30 “Conservation of Vision’ Among School Chil- 
dren in Illinois.” 
Miss Audrey M. Hayden. 
10:00 “Mediastinits Secondary to Surgical Path- 


ology.” 
Glenn Greenwood, Chicago. 

Mortalities effected by mediastinitis secondary to cervical 
pathology are still too high. Whether mediastinitis be in- 
curred during war or civilian life, effective therapeutic 
measures are still difficult, due, in a great part, to local 
anatomical peculiarities. Therefore, a brief review of per- 
tinent anatomy, description of surgical approaches supple- 
mented by case abstracts will be presented. 

Discussion opened by John F. Delph, Chicago. 
10:30 “The Larynx, Tracheobronchial Tree and 

Esophagus in Kodachrome.” 
Paul H. Holinger, Chicago. 

This color motion picture film shows the normal anatomy, 
and pathology seen through the laryngoscope, bronchoscope 
and esophagoscope,. 

Discussion opened by J. J. Potter, Rockford. 

11:30 Business Meeting. 





WEDNESDAY AFTERNOON, MAY 20, 1942 





Masonic Temple 
Third Floor 





INSTRUCTION COURSES 
2:00 “Audiometry and Hearing Aids.” 
C. C. Bunch, Evanston. 
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3:30 “Management of Sinus Disease." 
T. C. Galloway, Evanston. 

3:30 ‘“Gonioscopy.” 
Thomas D. Allen, Chicago. 
“Plastic Surgery.” 
Samuel Salinger, Chicago. 


SECTION ON PUBLIC HEALTH 
AND HYGIENE ‘ 


WCET OI IRI@) 55:5, os os; arene es tas aiaarensete Chairman 
olemaeh. (\CnOgS, <... cs sieu fc0cc cs Chairman Pro tem 
EE A osc tasiescsvawsancans Secretary 


*In service. 


WEDNESDAY MORNING, MAY 20, 1942 


Knights of Columbus Building 
Columbus Hall 








Joint session with Sections on Medicine; Surgery; 
Radiology; Pediatrics; Obstetrics and Gynecology. 
(For Complete Program, See Joint Session.) 


WEDNESDAY AFTERNOON, MAY 20, 1942 








Elks Club 
Third Floor East 





2:30 “The Doctor Treats the Problem Child.” 
Paul L. Schroeder and George Perkins, Chi- 


cago. 
2:50 ‘Public Health in War Time.” 
H. A. Holle, Chicago. 
3:10 “Susceptibility of the Adult to Diphtheria.” 
A. J. Levy, Gilman. 
3:30 “A Ten-Year Survey of Poliomyelitis in the 
Chicago Area.” 
Sidney O, Levinson and Albert M. Wolf, Chi- 
cago. 
3:50 Title to be announced. 
Allen McLaughlin, Springfield. 
4:10 “The Survey of the State Department of Public 
Health.” 
Carl Buck, New York. 





THURSDAY MORNING, MAY 21, 1942 


Elks Club 
Third Floor East 








Joint session with Sections on Pediatrics, and Ob- 
stetrics and Gynecology. 
(For Complete Program, See Section on Obstetrics 
and Gynecology.) 


SECTION ON RADIOLOGY 


Eppes AMMEN coors do aoe gs oa ISR Chairman 
SORES GIGRUTCO ooo. 60s-ararae ae och nein soins Secretary 


WEDNESDAY MORNING, MAY 20, 1942 


Knights of Columbus Building 
Columbus Hall 








Joint session with Sections on Medicine, Surgery; 
Public Health and Hygiene; Pediatrics; Obstetrics 
and Gynecology. 

(For Complete Program, See Joint Session.) 


WEDNESDAY AFTERNOON, MAY 20, 1942 





Hotel Abraham Lincoln 
Parlor K 
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12:15-1:30 Luncheon. 

The members of the section will be luncheon guests of 
the Illinois Radiological Society at the place of meeting, 
Parlor K, Hotel Abraham Lincoln. 





1:30-2:00 Business Session. 





9:00 “The Value of Miniature Chest Films.” 
Arthur Webb, Glen Ellyn. 


This paper discusses the use of the 4 x 10 stereo miniature 
film as used in fluoroscopic roentgenography in checking 
on contacts of tuberculous patients and in doing community 
surveys for case finding. It stresses the advantage of the 
stereo film over the single 4 x 5 miniature and compares it 
with the 14 x 17 single standard film. 

Discussion opened by Darrell H. Trumpe, Spring- 


field. ; 





9:30 “Roentgen Ray Aspects of Rheumatic Fever.” 
Sol Ditkowsky, Normal. 


An analysis of roentgen ray studies in 500 institutional 
children in which the percentage of rheumatic heart disease 
is high. : ; 

Roentgen ray studies are of importance diagnostically in 
subclinical rheumatic heart disease. 

A discussion of changes in the cardiac silhouette in proven 
cases of rheumatic heart disease. 

When is an esophogram pathological? 

Abnormal cardiac contour denotes pathology. 

Discussion opened by Edwin Rypins, Bloomington. 





3:00 “Considerations on a Thousand Chest X-ray 
Examinations Performed on Men Applying 
for Employment.” 

A. A. Bauer, Chicago. 

A survey of 1,000 chest examinations made on men apply- 
ing for employment. The men range in age from 18 to 40. 
The findings are classified into types. 

Discussion opened by Harold Davis, Chicago. 





3:30 “Simple Foreign Body Removal.” 
Sidney Mesirow, Chicago. 

A simple method of removing a foreign body by combined 
fluoroscopy and surgical exploration is described. This 
method is based on the principles of the ‘‘nearest point 
method"’ described in the Army x-ray Manual, second edition. 
The method involves the use of a small hand screen which 
can be placed in the field of operation without contaminat- 
ing the field. 

e military as well as civilian applicability of the method 
is discussed. 


Discussion opened by Fay Squire, Chicago. 





4:00-5:00 Film Clinic. 

Edwin Rypins, Bloomington; A. A. Bauer, Chi- 
cago; George Landau, Chicago; Wm. 
DeHollander, Springfield; Fauntleroy Flinn, 
Decatur; and R. E. Madden will present 
interesting cases of proven diagnosis. 

The film clinic will be conducted by Fred 
Decker, Peoria. 


SECTION ON PEDIATRICS 


Craig D. Butler ............ Li iésescess “GREER 
Be PIBIGHOD: fat 92.2.6. sae ele Secretary 
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Knights of Columbus Building 
Columbus Hall 





Joint session with Sections on Medicine; Surgery; 
Public Health and Hygiene; Radiology; and Ob- 
stetrics and Gynecology. 

(For Complete Program, See Joint Session.) 
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WEDNESDAY AFTERNOON, MAY 20, 1942 


Elks Club 
Lodge Room 








2:30 “The Physiologic Basis of Parenteral Fluid 

Administration." 
Donald Cassels, Chicago. 

3:00 — of Intravenous Injection in the In- 
anit.“ 

Mandel L. Spivek, Chicago. 

3:10 “Indication for Blood Transfusion and Various 
Saline Solutions.” 

James D. McKinney, Campaign. 

3:20 “Observations on the Value of Intravenous 
Blood and Fluids in the Treatment of Acute 
Infections in Young Infants.” 

William Raycraft, Chicago. 

3:30 ‘Methods of Preventing Reactions from Trans- 

fusions of Blood, Plasma, and Other Fluids.” 
E. H. Fell, Chicago. 

3:40 “The Parenteral Administration of Various 
Therapeutic Agents.” 

Robert D. Hart and Orville Barbour, PePoria, 

Discussion of papers opened by F. W. Schlutz, 

Chicago, assisted by W. L. Crawford, Rockford, and 
Robert A. Black, Chicago. 


THURSDAY MORNING, MAY 21, 1942 





Elks Club : 
Third Floor East 





Joint session with Sections on Public Health and 
Hygiene, and Obstetrics and Gynecology. 
(For Complete Program, See Section on Obstetrics 
and Gynecology.) 


SECTION ON OBSTETRICS AND 
GYNECOLOGY 


Millon E. Bitter.. 2.5.42... 


-teatecsce CHEMIE 
Clyde J. Geiger ................ 


..... Secretary 





TUESDAY AFTERNOON. MAY 19, 1942 


Elks Club 
Lodge Room 





2:30-5:00 
“The Tuberculous Obstetric Patient.” 


Fred M. Meixner, Peoria. 

Pregnancy in the tuberculous patient is a serious com- 
plication. View points differ as to proper procedure to fol- 
low. No one has shown definitely that pregnancy is good 
for health of a tuberculous woman in any stage of tuber- 
culosis. Pregnancy places severe strain on a tuberculous 
woman's resources and strength, both before and after de- 
livery. More modern methods of treatment of chest lesion 
makes it less hazardous than in the past. Prognosis depends 
on type of chest lesion and adequacy of treatment of chest 
lesion. Close cooperation betweén obstetrician and phthisi- 
ologist necessary to give best prognosis. Care after delivery 
important. 

Discussion opened by C. Wesley Eisele, Chicago. 





“The Third Stage of Labor.” 


Richard Paddock, St. Louis, Missouri. 

This paper reviews briefly the accepted physiology and 
mechanism of the third stage of labor. A discussion of the 
hazards of the third stage of labor is presented. Factors 
increasing the hazards of the third stage are outlined. Cer- 
tain trends in the present day management of the third stage 
are emphatically criticized. A proper observance of the 
normal mechanism of the placental stage is recommended. 


Discussion opened by James E. Fitzgerald, Chicago. 











“Anemia in Pregnancy.” 
E. Graham Evans, Aurora. 

In one hundred and seventeen private obstetrical cases 
who had red blood counts and hemoglobin determinations 
at each prenatal visit, 70.1% had hemoglobin below 65% 
Sahli (14.5 grams 100%) at some time during pregnancy al- 
though only 3.9% were below on first examination. Treat- 
ment with simple ferrous preparations raised the hemo- 
globin in the later stages of pregnancy. At six weeks post- 
partum the blood level was higher than at the onset of 
pregnancy in the treated cases. The ‘red blood count showed 
moderate lowering but not in proportion to the lowered 
hemoglobin. 

Discussion opened by John R. Wolff, Chicago. 





“The Etiology and Treatment of Functional 
Uterine Bleeding.” 
John W. Huffman, Chicago. 

Functional uterine bleeding is considered in the light of 
the factors causing it. Study of a group of patients who 
were followed for a considerable time or who were sub- 
jocned to surgery made it possible to classify the causative 
esions into several groups. An analysis of this classifica- 
tion indicated the necessity for searching for the underlying 
cause in each case of so-called functional flow. Discus- 
sion of treatment, while stressing the use of endocrine prep- 
arations in appropriate cases, emphasizes the need for in- 
dividualization. The therapy chosen depends largely on the 
etiologic factor making the bleeding. 

Discussion opened by Hubert:-L. Allen, Alton. 





“One Thousand Consecutive Timely Forceps 
Extractions.” 
Wm. H. Rubovits, Chicago. 

Timely extraction refers to the delivery of a primipara or 
a multipara with well preserved birth canal, before the 
pelvic floor has been devitalized beyond the possibility of 
eerscleuic regeneration caused by prolonged second stage 
of labor. Adequate perineotomy is employed routinely. The 
lantern slide illustrations were drawn by the artist at the 
time of delivery. Results justify this form of ‘tmeddlesome 
obstetrics’’ in experienced hands. 


Discussion opened by C. J. Heiberger, Peoria. 





WEDNESDAY MORNING, MAY 20, 1942 


Knights of Columbus Building 
Columbus Hall 





Joint session with Sections on Medicine; Surgery; 
Public Health and Hygiene; Radiology; and Pedi- 
atrics. 
(For Complete Program, See Joint Session.) 





THURSDAY MORNING, MAY 21, 1942 





Elks Club 
Third Floor East 





Joint session with Sections on Public Health and 
Hygiene, and Pediatrics. 





9:00-12:00 
“Fetal Distress During Labor.” 
Curtis J. Lund, Madison, Wisconsin. 

Nearly one-half of the stillbirths occur during labor. Fac- 
tors associated with oxygen transportation and carbon di- 
oxide removal account for a significant amount of these 
deaths. 

Proper management of fetal distress will be discussed in 
regard to obstetric factors favoring the development of this 
complication and as to methods of diagnosis. Methods of 
treatment will be emphasized, particularly those concerning 
the choice and sequence of therapy. 





“Respiratory Disturbances in the Newly Born 
Infant.” 
Edith L. Potter, Chicago. 

Disturbances in the establishment of respiration and in 
its normal maintenance during the first few days of life 
ar largely dependent on conditions existing prior to birth. 
They may be divided into three groups; those due to ab- 
normality of nervous control (prematurity, mechanically in- 
duced intracranial hemorrhage, asphyxial intracranial hem- 
orrhage, non-hemorrhagic increase in intracranial pressure, 
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chemical injury of nerve cells); those due to intrinsic } 
or tracheal lesions (pulmonary hemorrhage, aspiration of 
excessive debris from amniotic fluid, pneumonia, inadequate 
alveolar development, tracheal stenosis); those due to other 
visceral defects (pleural effusion, diaphragmatic hernia, car. 
diac hypertrophy, polycystic kidneys). 

Discussion opened by Orville Barbour, Peoria and 


Wm. F. Windle, Chicago. 





“The Affect of the War on the Maternal Wel- 
fare Program in Illinois.” 
Frederick H. Falls, Chicago. 


The shortage of medical and nursing personnel to serve 
the civilian population must be met by increasing the effi- 
ciency of those available to carry on the work. For the 
medical men this may be accomplished by increasing the 
percentage of patients delivered in hospitals, concentrat- 
ing facilities for prenata! care of the indigent, concentra- 
tion of complicated cases in larger maternity hospitals 
when possible, subsidizing hospitals and Fi genom in rea- 
sonable amount of care of indigents and a study by the 
county medical society Maternal Welfare Committee of the 
problems presented in each county. 

Discussion opened by T. B. Williamson, Mt. Vernon. 





“The Standardization of Maternity Facilities in 
Illinois Hospitals.” 
Howard Lewis Penning, Springfield. 

Since the 1939 session of the General Assembly amended 
the Maternity Hospital Act and placed responsibility for 
supervision of maternity facilities in hospitals and mater- 
nity homes in the State Department of Public Health, the 
Department has conducted a program to standardize those 
facilities. Much progress has been made, and many times 
problems have come to light. The Health Department has 
also been able to obtain valuable clinical data in obstetrics. 


Discussion opened by Frederick H. Falls, Chicago. 





“Opportunities for Further Reduction of New- 
born Morbidity and Mortality.” 
Arthur H. Parmelee, Oak Park. 


A better understanding of the problems of the newborn 
by physicians as well as nurses who have to do with their 
care has resulted in a gratifying improvement in the care 
of the newly born and premature infant in the last few 

ears. This satisfactory change in the status of the new- 

orn particularly in larger hospitals but also in rural areas 
has been grectly aided by an increased interest on the part 
of public health officials. There is still plenty of room for im- 
provement in the morbidity and mortality statistics in this 
field. By coordinating the efforts of obstetricians, pedia- 
tricians and public health workers we can improve pat- 
ticularly the situation in regard to the care of the premature 
infant. Lessening the number of infants with severe as- 
phyxia, improving the technique of resuscitation, avoiding 
serious infections in the newborn nurseries and improving 
the methods of feeding especially in regard to an emphasis 
on breast milk are of enormous importance in the reduction 
of infant mortality. : . 

Discussion opened by Walter M. Whitaker, Quincy. 


PROGRAMS OF SPECIAL ORGANIZATIONS 


SECRETARIES’ CONFERENCE 


Corl E; Clark Chadian: «.... 2. See 5622.0 ote Sycamore 
R: T.. Pettit, Vice-Chairman .....60 cc ces ees Ottawa 
C. Otis Smith, Secretary ..............:: Oak Park 


TUESDAY EVENING, MAY 19, 1942 





Hotel Abraham Lincoln 





“Procurement and Assignment of Physicians for Mil- 
itary Service.” ; 
Charles H. Phifer, President, Illinois State Medical 
Society, Chicago. 





“The Role of the Physician in Civilian Defense Pro- 
grams.” ; 

John S. Coulter, Chairman of Physicians in De- 

fense Work, Chicago. 








9:00 
9:30 
10:00 


10:45 
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GOLF 





Doctors attending the State Convention, who enjoy 
the elusive game of golf, are going to find the many 
courses in excellent condition. Springfield has three 
Municipal Courses and two very fine Country Club 
Courses. Oakcrest Country Club is five miles east of 
the city and Illini Country Club is located in the 
southwest part of the city. 

On Tuesday morning, May 19th, at the Illini 
Country Club there will be a tournament held for the 
doctors attending the Convention. Suitable prizes 
will be on hand and bankers’ handicap will be used. 
A trophy that has been played for other years will 
be one of the prizes. The Illini Course is the one you 
have always played on here and you know it is 
‘ood. 

; If you want any other information, write the 
Committee: 
Fred P. Cowdin, Chairman 
Paul Levis 
J. L. Schilsky 


FIFTY YEAR CLUB LUNCHEON 





The Fifty Year Club will hold a noonday luncheon 
at the Abraham Lincoln Hotel, Springfield, Illinois, 
Wednesday, May 20th, during the State Society meet- 
ing. Drs. W. A. Evans of Aberdeen, Mississippi; Carl 
Black of Jacksonville, Illinois and other Fifty Year 
members will address the Club. 

This promises to be an unusually interesting pro- 
gram and all members are requested to secure their 
tickets early so’ that the Hotel will know how many 
guests to expect. 

The tickets will be on sale at the registration desk. 

Andy Hall, Chairman, 
Fifty Year Club 


MEDICAL WOMEN'S ASSOCIATION 





The Illinois Medical Women's Association will hold 
a dinner at the St. Nicholas Hotel on Tuesday eve- 
ning, May 19, at 6:00 P.M. 


ILLINOIS SOCIETY OF 
PATHOLOGISTS 





Edwin F. Hirsch, President ................ Chicago 

I. Davidsohn, Secretary-Treasurer .......... Chicago 

0. H. Saphir, Chairman, Program Committee .... 
slersts ors cla lale ral spe estat cles renee ete eters eter a eee Chicago 





TUESDAY MORNING, MAY 19, 1942 





Elks Club 
Lodge Room 





9:00 “Subdural Hematoma.” 
Paul C. Bucy, Chicago. 

9:30 “Myocarditis.” 
Eleanor Humphreys, Chicago. 

10:00 “The Storage and Significance of Tissue 
Glycogen in Health and Disease.” 
Samuel Soskin, Chicago. 
15 Minute Intermission 

10:45 Clinicopathological Conference conducted by 
John F. Sheehan and George Hellmuth, Chi- 
cago. 

12:00 Business Meeting. 
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PHYSICIANS’ ASSOCIATION 
DEPARTMENT OF PUBLIC WELFARE 
STATE OF ILLINOIS 


Rudeiph G Nowiel® . 3 2.06632. decsseaicess President 
Ethel A. Chapman ..... 2.66... Secretary-Treasurer 


TUESDAY MORNING, MAY 19, 1942 





Knights of Columbus Building 
Columbus Hall 





9:00-12:00 
“Treatment of Mental Disorders by Electrically 
Induced Convulsions.” 
Erich Otten, Jacksonville. 


The results of electric shock treatment in psychosis as ob- 
tained by the Jacksonville State Hospital is being discussed. 
The treatment was most beneficial in cases of Involutional 
Melancholia, inefficient in Schizophrenic cases, and of no 
avail in cases of Psychoneurosis except that it acts as a 
form of psychotherapy in the latter cases. 


Discussion opened by I. Finkelman, Chicago. 





“A Preliminary Report on the Attempts to Con- 
trol Tuberculosis at the Chicago State Hos- 
pital.” 

M. Greenberg and J. V. Edlin, Chicago. 

This paper describes the practical ways and means intro- 
duced at the Chicago State Hospital to combat tuberculosis 
by fluoroscopy. The tuberculosis population was increased 
four times, and it is probable that about 10% of the popula- 
tion will have active tuberculosis. 


Discussion opened by Dr. Davison, Chicago. 





“Centrally Located Tumors of the Frontal 
Parts of the Brain.” 
W. R. Kirschbaum, Manteno. 


A report of three cases (Cranio-pharyngioma, Astrocytoma, 
Carcinoma-metastasis) is presented. The clinical symp- 
tomatology common to them and their differences are dis- 
cussed. Special reference is made to the involvement of 
the basal — and frontal lobes. The gross localization, 
symmetrical expansion and special features of the histopath- 
ological studies are discussed and shown in photographs. 


Discussant will be announced at the meeting. 





“Tuberous Sclerosis.” 
H. Josephy, Lincoln. 

A short outline of the clinical symptoms will be given. 
Two post mortem specimens will be presented, demonstrat- 
ing the typical findings upon the nervous system, the kid- 
neys, the heart, and the skin. One of the cases is ‘‘typical,”’ 
and the other is atypical and proves the rare incidence of 
a real tumor in the brain, arising from malformative growth. 
The intra vitam diagnosis will be discussed. 


Discussion opened by E. Liebert, Elgin. 





“Prognostic Factors in Cases of Psychoses Fol- 
lowing Pregnancy.” 
E. A. Chapman, Elgin. 

This is a study of the prognostic factors involved in pa- 
tients who had developed a psychosis shortly after an ap- 
parent normal pregnancy. Personality factors seem to play 
a most important part in the prognosis. 


Discussion opened by D. Haffron, Chicago. 





“Acute Psychosis in Selectees.” 
S. D. Klow, Elgin. 

The author has assembled a large number of data on the 
prepsychotic personality and on the symptomatology of ab- 
normal behavior developed in persons who had been in- 
ducted in the army. Especial emphasis is laid on schizo- 
ate reaction type. These cases are being discussed in 
detail. 


Discussion opened by F. G. Norbury, Jacksonville. 





“Psychotherapeutic Aspects of State Hospital 
Psychiatry.” 
George Perkins, Chicago. 

The use of. limited psychotherapy in the State Hospital 
Service is discussed in this per. The author will discuss 
several cases in whom psychotherapy was a great help in 
psychotic patients so that the tient could ag Sa live 
on the outside and be won Hh yy me the State Hospital. In- 
creased and more emphasis should be laid upon this form 
of therapy in our state hospitals. 


Discussion opened by C. Reed, Elgin. 





“A Rorschach Study in a Case of Frontal Lobe 
Lesion.” 
John Endacott, Manteno. 
(To be read by title). A new type of pattern is being 
discussed as found in the Rorschach test as discussed by 
the author. 





“Caromine in the Therapy of the Psychoses.” 


Bernard Skorodin, Chicago. 

(To be read by title). The author discusses the thera- 
peutic affect of coramine in psychotic patients. The results 
obtained are quite promising. Reaction of coramine sim- 
ilar to that of metrazol. 


ILLINOIS CHAPTER OF THE 
AMERICAN COLLEGE OF CHEST 
PHYSICIANS 





Otto C. Schlack, President .............. Oak Forest 
George Thomas Palmer, Vice-President .. Springfield 
Darrell H. Trumpe, Secretary-Treasurer .. Springfield 





TUESDAY, MAY 19, 1942 


Elks Club 
Third Floor East 
11:00 A. M. Business Meeting. 
12:00 Noon Luncheon. 
“Bronchial Obstruction as Visualized by Broncho- 
scopic Cinematography.” (Motion Picture) 
Paul H. Holinger, Chicago. 
Film Clinic. 
Robert K. Campbell, Springfield. 
Members of the medical profession are invited to 
— vy luncheon. Meeting will be adjourned by 


MEETINGS OF THE HOUSE OF 
DELEGATES 


TUESDAY AFTERNOON, MAY 19, 1942 


Knights of Columbus Building 
Gymnasium 





3:00 First meeting of the House of Delegates called 
to order by the President, Charles H. Phifer, 
for Reports of Officers, Councilors, Committees, 
Appointment of Reference Committees, Intro- 
duction of Resolutions, and for the transaction 
= other business which may come before the 

ouse. 
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THURSDAY MORNING, MAY 21, 1942 


Knights of Columbus Building 
Gymnasium 





9:00 Second meeting of the House of Delegates 
called to order by the President for the Election 
of Officers, Councilors, Committees, Delegates 
and Alternates to the American Medical Asso- 
ciation, Reports of Reference Committees and 
action on same, Action on Resolutions, and 
for the transaction of other business to come 
before the House. 


MATERNAL WELFARE COMMITTEE 
LUNCHEON 


The fifth annual luncheon of the Illinois State Ma- 
ternal Welfare Committee will be held at noon on 
Wednesday, May 20 at the Hotel Abraham Lincoln 
in Springfield. 

The program will be a round table discussion on 
toxemias of pregnancy led by Dr. F. H. Falls of 
Chicago; Dr. A. B. Owen, of Rockford and Dr. W. C. 
Scrivner of East St. Louis. 

All physicians of organized medicine are cordially 
invited to attend. 


SCIENTIFIC EXHIBITS 


Frank J. Jitka(Ghoirman: ...... 2. so esd 2 Chicago 
James P. Simonds, Director of Exhibits ...... Chicago 





“Health and War" 

Exhibited by the State of Illinois, Dwight H. 
Green, Governor, Department of Public Health, 
Roland R. Cross, M.D., Director, Springfield {on 
loan from British Library of Information). 

“The Wartime Speed-up in Health Protection” 
The State of Illinois, Dwight H. Green, Gov- 
ernor, Department of Public Health, Roland R. 
Cross, M.D., Director, Springfield. 
“Pulmonary Tuberculosis” 

Differential Diagnosis and Treatment. 

Henrichsen, Chicago. 
“Tumors of the Chest” 

Jerome R. Head, Chicago. 

“Burns Treated by Cod Liver Oil Ointment-Paper 
Tissue Dressing” 

A treatment, gentle, simple, safe, in minor and 
extensive burns and other lesions. George B. 
Callahan, Waukegan. 

“Health Education in the Doctor's Office” 

Thomas G. Hull, American Medical Association, 
Chicago. 

“Endocrine Regulation of Growth” ; 

W. O. Thompson, N. J. Heckel and R. P. Morris, 
Chicago. a 

“Radium Treatment of Carcinoma of the Cervix Uteri 

Motion Picture in technicolor showing technique 
and statistical results in a series of cases. 
Frank E. Simpson, Chicago. 

“Short Wave Diathermy” 

Technical and clinical considerations. Com- 
mittee on Physical Therapy. Milton G. Schmitt, 
Chicago. 

“Amputation at the Knee-Joint” 

A physiologic amputation. 
Chicago. 


Karl J. 


S. Perry Rogers, 
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“Medical Profession in Civilian Defense” 

Roland R. Cross, H. L, Pettitt, Springfield, John S. 
Coulter, Chicago. 

“An Improved Method for Fixation of Fractures of 
the Neck of the Femur” 

A. A. Mertz, Decatur. 

“Treatment of Epitheliomas with Combination of 
X-Ray and Destructive Procedures. Report of 
Results with Six-Hundred Lesions” 

John M. McCuskey, Peoria; William J. Morginson, 
Springfield. 

“Medical Care Program for Recipients of Old Age 
Assistance and Aid to Dependent Children” 

Division of Public Assistance, State Department 
of Public Welfare, Fletcher C. Kettle, Superin- 
tendent, Springfield. 

“Gastroscopy as an Aid in Diagnosis” 

Gastroscopic Findings in Pulmonary Tuberculo- 
sis. Leo L. Hardt, LeRoy H. Sloan, Morris 
Weissman, Chicago. 

"Skeletal Traction through Metacarpals’’ 

For severe fractures of the forearm. Laurence M. 
Marsh and John D. Ellis, Chicago. 

“Cancer Control’’ 

Women’s Field Army, American Society for the 
Control of Cancer, State Commander, Mrs. 
Arthur I. Edison, Chicago. 

“Endometriosis” 

Joseph A. Tuta, Chicago. 

“A Photographic Exhibit of Skin Diseases Peculiar to 


Edward A. Oliver, Samuel Zakon, Avis Greger- 
sen, Chicago. ‘ 
“Rectal Sodium Pentothal as a Basal Anesthetic to 
Supplement General, Local or Spinal Anesthesia.” 

M. L. Weinstein, E. L. Adams, and G. Light, 
Chicago. 
“Abortion” 
F. H. Falls, Chicago. 
“Inoperable Facial Defects: Prosthetic Correction” 


Adolph M. Brown, Chicago. 


Technical Exhibitors 


Abbott Laboratories, North Chicago, Illinois 

A. S. Aloe Company, St. Louis, Missouri 

The Armour Laboratories, Chicago, Illinois 

Ayerst, McKenna & Harrison, Rouses Point, N. Y. 

Biochemical Research Laboratories, Chicago, Illinois 

The Borden Company, New York, N. Y. 

Burroughs Wellcome & Company, New York, N. Y. 

Camel Cigarettes, New York, N. Y. 

Carnation Company, Oconomowoc, Wisconsin 

Doho Chemical Corporation, New York, N. Y. 

Eli Lilly and Company, Indianapolis, Indiana 

C. B. Fleet Co., Inc., Lynchburg, Virginia 

General Electric X-Ray Corporation, Chicago, Illinois 

Gerber Products Company, Fremont, Michigan 

H. J. Heinz Company, Pittsburgh, Pennsylvania 

Horlicks Malted Milk Corporation, Racine, Wisconsin 

The Kelley-Koett Mfg. Co., Inc., Covington, Kentucky 

Kellogg Company, Battle Creek, Michigan 

ederle Laboratories, Inc., Chicago, Illinois 

Mead Johnson & Company, Evansville, Indiana 

The Medical Protective Company, Fort Wayne, In- 
iana 
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Mellin’s Food Company, Boston, Massachusetts 

Merck & Company, Inc., Rahway, New Jersey 

The Wm. S. Merrell Company, Cincinnati, Ohio 

The C. V. Mosby Company, St. Louis, Missouri 

M & R Dietetic Laboratories, Inc., Columbus, Ohio 

V. Mueller and Company, Chicago, Illinois 

A. E. Mallard, Detroit, Michigan 

Nutrition Research Laboratories, Chicago, Illinois 

Parke, Davis & Company, Detroit, Michigan 

Pet Milk Sales Corporation, St. Louis, Missouri 

Petrogalar Laboratories, Inc., Chicago, Illinois 

Philip Morris & Co. Ltd. Inc., New York, N. Y. 

W. B. Saunders Company, Philadelphia, Pennsylvania 

Sharp & Dohme, Philadelphia, Pennsylvania 

Smith, Kline & French Laboratories, Philadelphia, 
Pennsylvania 

E. R. Squibb & Sons, New York, N. Y. 

Frederick Stearns & Company, Detroit, Michigan 

Sutliff & Case Co., Inc., Peoria, Illinois 

White Laboratories, Inc., Newark, New Jersey 

Winthrop Chemical Company, New York, N. Y. 

John Wyeth & Brother, Inc., Philadelphia, Pennsyl- 
vania 


NOTES ON TECHNICAL EXHIBITS 


ABBOTT LABORATORIES, Booth 8 


Be sure to visit this booth where the Abbott-trained repre- 
sentatives in attendance will be more than glad to exchange 
notes with you regarding the newer Abbott specialties on 
display. 7 


Nembutal, Pentothal Sodium, Sulfa-drugs, Intravenous Solu- 
tions, Bismarsen, Bismo-Cymol, Gold Sodium Thiosulfate, 
Sorbitol, Strophanthin-K, Cofron, Iberin, Histamine Diphos- 
hate, Glucophylline, Trisodarsen, Acetarsone, Aldarsone, 
ulti-Vitamin products, Thiamin, Riboflavine, Nicotinic Acid, 
Nicotinamide, Sod. Pantothenate, Fejectal, Pyrodoxine, Kloto- 
gen, Hykinone, Kayquinone, Thromboplasin, Natopherol, 
Estrone, Estriol, Progestin, etc., etc., are included in this 
comprehensive exhibit. 

A hearty welcome awaits you here. SO! STOP IN AND 
SEE US! 


A. S..ALOE COMPANY, Booth 31 


A. S. Aloe Company cordially invites you to visit Booth 31. 
They will have on display a complete line of American-made 
Stainless Steel Surgical Instruments, Surgical Supplies, Lab- 
oratory Apparatus and Physical bagi J quipment. 

Many new and exclusive items will be shown. Mr. T. H. 
Greenwell will be in attendance. 





THE ARMOUR LABORATORIES, Booth 23 


The Armour Laboratories are in the unique position of 
having access to one of the world’s largest supplies of fresh 
glandular materials and over a period of fifty years have 
developed a technique of blending, processing and assaying 
these variable materials to produce preparations of maximum 
and unvarying potency. 


In attendance at the Armour booth you will find repre- 
sentatives who will gladly furnish information on new Endo- 
crine Products of the Armour Laboratories. A cordial invita- 
tion is extended to all members of the Illinois State Medical 
Society to visit our display in booth No. 23. Mr. R. H. 
Andrew will be in charge. 


AYERST, McKENNA & HARRISON (UNITED STATES) 
LIMITED, Booth 30 


“ADVANCEMENT IN THE FIELD OF ORAL 
HORMONAL THERAPY” 


We take pleasure, particularly at this time, in announcing 
to the medical profession that a new form of estrogen, demon- 
strating high oral activity will shortly be made available. 
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Preliminary reports on the oral administration of this new 
conjugated estrogen, elaborated at the Ayerst Experimental 
oratories, are such as to lead early investigators to 
report that withdrawal bleeding may be produced in the 
human subject if desired. 

Absence from toxic reactions and side effects, reports of 
symptomatic relief and marked improvement in the sense of 
general well-being of the patients treated, together with its 
economy, justify its use generally where estrogenic therapy 
is indicated. 

As in the case of Emmenin, this new elaboration bears 
the stamp of approval of Dr. J. B. Collip, Director of the 
research institute of Endocrinology, McGill University, and 
is marketed by Ayerst, under the trade name 


“PREMARIN” 
Ayerst, McKenna & Harrison (United States) Limited 
Biological and Pharmaceutical Chemists, Rouses Point, N. Y. 


BIOCHEMICAL RESEARCH LABORATORIES, Booth 38 


The Biochemical Research Laboratories will exhibit a 
display of vitamin products that are of current interest to the 
medical profession and will also include current teletype 
flashes of war and vitamin news. 


THE BORDEN COMPANY. Booth 1 


Up-to-date information about Borden's scientifically de- 
signed infant food at Booth No. 1. BIOLAC, a liquid modified 
milk, facilitates the preparation of formulas which fully satis 
all nutritional requirements of early infancy except vitamin C. 
NEW IMPROVED DRYCO, (now spray-dried instead of roller- 
dried), has increased potencies of vitamins A and D and 
quicker solubility. It retains the same high-protein, low-fat 
composition of original Dryco and offers the same unique 
formula flexibility. MULLSOY, an emulsified food for infants 
allergic to milk, is exceptionally palatable, readily digestible, 
and easy to prepare for feeding. It is a liquid preparation of 
soy bean flour, soy bean oil, water, and added carbohydrate 
and mineral salts. Other infant foods of special merit include 
BETA LACTOSE, the improved milk sugar, KLIM, powdered 
whole milk, MERRELL-SOULE FO ERED MILKS, and 
BORDEN’S SILVER COW IRRADIATED EVAPORATED MILK. 


BURROUGHS WELLCOME & COMPANY 
(U. S. A. INC.), Booths 3 & 4 
BURROUGHS WELLCOME & CO. (U. S. A.) INC., New 


York, presents a selected group of fine chemicals and 
pharmaceutical preparations, together with new and im- 
portant therapeutic agents of special interest to the medical 
profession. 


CAMEL CIGARETTES, Booths 28 and 29 


Camel Cigarettes will exhibit large detailed photographs 
of equipment used in comparative tests of the five largest- 
selling brands of cigarettes. These tests proved that Camels 
burn slower and contain less nicotine in the smoke than 
other cigarettes. Representatives will be available to dis- 
cuss this research. 


CARNATION COMPANY, Booths 17 and 18 


Be sure to visit the Carnation Company exhibit in Booth 
No. 17 and 18. There you will see displayed an interesting 
model of the famous Carnation Milk Farms where cattle 
breeding and feeding experiments are carried on for the 
papese of improving the wage Be supplying the many 

rnation evaporating plants. e story of Carnation’s pro- 
gran of supervision of raw milk sources and the careful 
processing of Irradiated Carnation Milk is also told in an 
interesting manner. 
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DOHO CHEMICAL CORPORATION, Booth 36 


The Auralgan Exhibit consists of a model of the human 
auricle four feet high, together with a series of twenty-four 
three dimensional ear s, modelled under the supervision 
of outstanding otologists. Each of these drums depict g 
different pathologic condition based upon actual case obser. 
vation and prepared, in so far as possible, with strict scien. 
tific accuracy so as to be highly instructive and interesting to 
all physicians. 

As the observer looks into the large ear through a propor- 
tionately sized speculum, the ear drums appear successively 
within the canal so as to similate actual conditions seen in 
life. The successive changes of the ear s are affected 
by automatic mechanism, and accompanied by a brief 
description of the condition. 

This is the first time that such a complete modelling of 
ear drums has ever been executed in this scale. 





ELI LILLY AND COMPANY. Booth 15 
The Lilly exhibit is evidence of the interest of Eli Lilly 
and Company in the Illinois State Medical Society. Lilly 
products both old and new will be on display and Lilly 
representatives will be present to serve physicians in every 


possible way. 


Cc. B. FLEET CO. INC., Booth 6 
PHOSPHO-SODA (Fleet), a saline laxative, has been Pre- 


sented to the medi profession for over 50 years. 
eliminant is suggested when a mies non-griping action is 
desired. It is recommended in gall bladder disorders. 

The pecteegien is cordially invited to visit the booth of the 
C. B. Fleet Company, Inc. 


GENERAL ELECTRIC X-RAY CORPORATION, 
Booth 47 


For Illinois Physicians there are 23 trained sales and 
servicemen in G-E branch offices and regional service depots 
located in Chicago, Springfield, and St. Louis, ready to carry 
out the long-established company policy that service — 
technical or mechanical — must be maintained throughout 
the life of any G-E apparatus. 

X-ray equipment, electromedical equipment, the electro- 
cardiograph, and accessory items, being technical in design 
and operation, require a trained organization of field men 
to sell intelligently, install properly, and help the user 
throughout the life of the G-E apparatus. For this important 
reason we want you to know the G-E man in your locality. 
Won't you visit our exhibit booth and get acquainted? 


GERBER PRODUCTS COMPANY, Booth 12 
The complete line of Gerber Foods will be on display — 
two dry, precooked cereals (one a wheat cereal, the other 
an Oatmeal which is wheat-free) 18 Strained Foods and 10 
Junior or Chopped Foods. Booklets available for distribution 
to mothers or to patients on special diets, as well as the 
professional literature, all of which will be sent to regis- 


trants. 


H. J. HEINZ COMPANY, Booth 14 


The Heinz exhibit featuring Strained and Junior Foods 
merits your thoughtful attention if you prescribe for infant 
feeding or adults on soft diets. 

The popular Nutritional Charts have something new added 
— a section on the “Application of the Science of Nutrition 
to Dietetics." While you're at the exhibit, register for the 
10th edition. , 

The Heinz representatives will be glad to be of service. 


HORLICK’S MALTED MILK CORPORATION, 
Booth 39 
You are cordially invited to visit the Horlick Booth (Number 
39), and enjoy a refreshing serving of chocolate malted milk. 
This pelataide, delicious and easily digested food-drink is 
often indicated when the doctor prescribes a liquid or 
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semi-liquid diet. It is basic nutrition because it is a scien- 
tifically well balanced combination of proteins and carbo- 
hydrates of full cream milk and choice grains. 

The attendants at the booth will be willing and glad to 
answer any inquiries and explain the qualities of our new 
vitamin fortified product. 





THE KELLEY-KOETT MFG. CO.. INC., 
Booths 42 and 43 


One of the most important X-ray advances of many years, 
The Multicron Control, will be demonstrated at Booths Nos. 
42 and 43 by The Kelley-Koett Manufacturing Company, 
Inc. of Covington, Kentucky. The Multicron is incorporated 
in the Keleket W-3-100 Combination Unit and is designed to 
take care of troublesome details automatically, leaving the 
doctor free to concentrate on the important factors of tech- 
nique. It also assures work of uniformly high quality. 

The W-3-100 is a complete Combination Unit with Gen- 
erator, Tube Stand and Table.. It permits Radiography and 
Fluoroscopy at all angles from Trendelenberg to vertical. 
It is equipped with Bucky Diaphragm, moior tilt table, 
stereoscopic shift, etc. 

The Keleket Booths will be under the direction of Mr. 
G. E. Geise, Vice President. Don’t fail to see it. 


KELLOGG COMPANY. Booth 2 

Kellogg's ready-to-eat cereals have an important part in 
the national nutrition program. Pep (whole wheat flakes 
with added bran) has been enriched with vitamins B and D, 
the vitamins so frequently lacking in the average American 
diet. Kellogg's other whole wheat and bran cereals — 
Wheat Krispies, Krumbles, Shredded Wheat, All-Bran and 
Bran Flakes — are rich in minerals and vitamin B too. Ask 
for your set of medical reprints covering recent research 
with bran. Corn Flakes and Rice Krispies are included freely 
in wheat-free and low residue diets. 

Diet Lists, 100 Calorie Portion Chart, Vitamin Chart and 
Wheat Allergy folder available at the Kellogg booth. 


LEDERLE LABORATORIES, Booth 52 


Lederle Laboratories will again exhibit with the Illinois 
State Medical Society. 4 

It is our pleasure to invite the members and visiting pro- 
fessional men to visit our booth where we will be pleased to 
discuss with them any of our outstanding products in either 
the biological or pharmaceutical field. Complete information 
of the various Sulfonamide products will be available. 


M & R DIETETIC LABORATORIES, INC., 
Booth 27 


M & R Dietetic Laboratories, Inc., booth number 27, will 
display Similac, a food for infants deprived partially or en- 
tirely of breast milk; also powdered SofKurd. Representa- 
tives will appreciate the opportunity to discuss the merit and 
suggested application of these products. 


A. E. MALLARD, Booth 44 


_ A. E. Mallard of Detroit, Michigan, manufacturing chem- 
ists for 31 youre, will have a display on Lumajel with Min- 
eral Oil, plus a few other of their well known items. 

The meeting will be attended by Dan L. Hovis, Ed A. 
Wherry, and Curtis H. Hayes. 





MERCK & CO. INC., Booth 20 


War medicine and public health requirements have focused 
Particular attention on the antibacterial properties of the 
sulfonamides, the nutritional value of the vitamins, and the 
antisyphilitic value of the eens and Tryparsamide. 
ge bysicians who have need for a rapidly acting anesthetic 
4 short operative procedures will appreciate the convenience 
of Vinethene for home, office, or emergency use. 

hronic ulcers, Raynaud's disease, scleroderma, and vaso- 
Spastic conditions of the extremities may be benefited by the 
= of Mecholyl Chloride administered by ion transfer. 
cutaneous injection of Mecholyl Chloride may be em- 


= for controlling attacks of suricular paroxysmal tachy- 
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Pyridium is established as an outstanding preparation for 
prompt symptomatic relief in urogenital infections. 

Literature on all of these important products is available 
+ the Merck booth, where Mr. S. A. Gaffney will be in 
charge. 


MEAD JOHNSON & COMPANY, Booth 16 

““Servamus Fidem’’ means We Are Keeping the Faith. Al- 
most every physician thinks of Mead Johnson & Company as 
the maker of Dextri-Maltose, Pablum, Oleum Percomorphum 
and other infant diet materials, but not all “physicians are 
aware of the many helpful services this Fromeensve compan: 
olfers physicians. A visit to Booth No. 16 will be time we! 
spent. 


MEDICAL PROTECTIVE COMPANY. Booth 60 


The Professional Liability risk of the doctor cannot be given 
an underwriting classification with any other type or types 
of insurable hazards, without disadvantage to the doctor. 

he circumstances out of which arise the reciprocal rights 
and duties of a doctor and his patient are peculiar to their 
relationship; the interest of the doctor in the management 
and disposal of charges of negligence against him is not to 
be compared to that of any other class of damage suit 
defegdants. The most exacting requirements of adequate 
liability protection are those of the Professional Liability field. 

The Medical Protective Company is exclusively engaged in 
that field. 

Our representatives, thoroughly trained in Professional 
Liability underwriting, invite you to confer with them at 


exhibit booth No. 60. 


MELLIN’S FOOD, Booth 25 


Physicians are cordially invited to call and make inquiries 
regarding details of composition and application of Mellin's 
Food. During the 75 years of its existence Mellin’s Food 
has so well established itself as to be worthy of considera- 
tion in any attempt to arrange nourishment for infants, chil- 
dren and adults. 


WM. S. MERRELL COMPANY, Booth 80 
Among the new pharmaceutical developments to be fea- 
tured at the Merrell exhibit are a combination of Nitranitol 
(brand of mannitol hexanitrate) with Phenobarbital, for the 
palliative treatment of essential. hypertension, and a new 
anesthetic and antiseptic suppository, Diothoid, for relief of 
pain in hemorrhoids and other anorectal conditions. 
Members and guests of the Society are cordially invited 
to visit the Merrell booth for a discussion of these and other 
distinctive therapeutic specialties. 


C. V. MOSBY COMPANY, Booth 5 

The C. V. Mosby Company extends to convention visitors 
a cordial invitation to visit Booth No. 5. 

Among the new books to be displayed are Kilduffe-De- 
Bakey ‘The Blood Bank and the Technique and Therapeutic 
of Transfusions,'' Dieckmann “The Toxemias of Pregnancy,” 
Blair ‘‘Cancer of the Face and Mouth,’ Thewlis “The Care 
of the Aged,” Willius ‘Mayo Cardiac Clinics,’’ Top ‘‘Hand- 
book of Communicable Diseases," Tassmann “Eye Mani- 
festations of Internal Diseases,'’ Mettler ‘‘Neuroanatomy’’ and 
Alexander ‘Synopsis of Allergy.’’ New editions will include 
Crossen & Crossen ‘Diseases of Women,"’ Porter-Carter 
‘‘Management of the Sick Infant and Child,’’ Marriott-Jeans 
‘Infant Nutrition,’ Hermann ‘Synopsis of Diseases of the 
oo and Arteries,’’ and Dodson ‘Synopsis of Genitourinary 

iseases."’ 


V. MUELLER & COMPANY, Booth 55 


Despite the demands of our unprecedented offense effort, 
priority restrictions and shortages in materials, the exhibit 
of V. Mueller & Company (Chicago) will include several 
new developments in fine surgical instruments and equip- 
ment. A representative selection of the complete line will 
also be shown. The display will be in charge of Mueller 
Representatives, F. M. Harmer and Chester I. Lovested. 
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NUTRITION RESEARCH LABORATORIES, Booth 35 


This exhibit shows by means of x-rays, transparent photo- 
graphs, and wax niodels, the important types of chronic 
arthritis. The beneficial effects producted by Ertron in 
rheumatoid, osteoarthritis, and gout, are described in scien- 
tific publications which are available for free distribution. 

The therapeutic advantages of Bezon, a whole natural vita- 
min B complex, are also depicted. 

Pendron will be introduced to the profession at this meet- 
ing. Because the army recruiting stations and governmental 
agencies have found that human deficiencies are very com- 
mon and multiple in nature, the availability of Pendron, 
which contains all of these vitamins in adequate amounts, 
is of vital interest at this time in preventing and combating 
the cause of so much disability. 


PARKE, DAVIS & COMPANY, Booth 54 


Featured in the Parke-Davis Exhibit will be the sex 
hormones, Theelin and Theelol; antisyphilitic agents, such as 
Mapharsen and Thio-Bismol; posterior lobe preparations, in- 
cluding Pituitrin, Pitocin and Pitressin; and various Adrenalin 
Chloride Preparations. 


PET MILK COMPANY, Booths 21 and 22 


An actual working model of a milk condensing plant in 
miniature will be exhibited by the Pet Milk Company in 
Booths No. 21 and No. 22. This exhibit offers an opportunity 
to obtain information about the production of Irradiated Pet 
Milk and its uses in infant feeding and general dietary prac- 
tice. Miniature Pet Milk cans will be given to each physician 
who visits the Pet Milk Booth. 


PETROGALAR LABORATORIES, INC., Booth 7 


This year Booth No. 7 will be occupied by Petrogalar Lab- 
oratories, Inc. who offer, in addition to samples of the Five 
Types of Petrogalar, an ype | selection of descriptive 
literature and anatomical charts. sk the Petrogalar repre- 
sentatives to show ycu the HABIT TIME booklet. It is a wel- 
come aid for teaching bowel regularity to your patients. 


PHILIP MORRIS & CO., LTD., INC., Booth 13 


Philip Morris & Company will demonstrate the method b 
which it was found that Philip Morris Cigarettes, in which 
diethylene glycol is used as the hygroscopic agent, are less 
irritating than other cigarettes. Their representative will be 
happy to discuss researches on this subject, and problems 
on the physiological effects of smoking. 


W. B. SAUNDERS COMPANY, Booth 11 


This publishing house will exhibit a great number of new 
books and new editions that will be of unusual importance 
at this time to those attending the 1942 Meeting. They will 
include the first of the Official Militory Surgical Manuals 
dealing with Maxillcfacial Surgery, Duncan's ‘Metabolic 
Diseases,’' Johnstone’s ‘Occupational Diseases,’’ Stein- 
brocker's ‘‘Arthritis,“" a new Beckman’s ‘Treatment,’ a new 
Christopher's ‘General Surgery,’ the ‘Surgical Practice of 
the Lahey Clinic,’ Walters, Gray & Priestley’s ‘Gastric 
Carcinoma,’’ advance sheets of Lundy’s ‘‘Anesthesia,’’ and 
the 1942 Mayo Clinic Volume. 


SHARP & DOHME, Booth 24 


Sharp & Dohme will have their new modern display at 
Booth No. 24 this year, featuring ‘Delvinal’ Sedium, ‘Lyovac’ 
Normal Human Plasma, ‘Lyovac’ Bee Venom Solution, and 
other ‘Lyovac’ biologicals. There will also be on display 
a group of biological and pharmaceutical specialties pre- 

y this house, such as ‘Propadrine’ Hydrochloride 


Shcrp & Dohme products. 
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SMITH, KLINE AND FRENCH LABORATORIES, 
Booth 19 


We again welcome the opportunity of displayin 
products, including Benzedrine Inhaler, | le on Suliota 
Tablets, Paredrine Aqueous and Pentnucleotide, to the mem. 
bers of the Society. Our representative will be only too 
glad to discuss the products exhibited and will endeavor to 
answer any questions that may arise concerning them. 


E. R. SQUIBB & SONS, Booth 26 


E. R. Squibb & Sons, located in Booth 26, will endeavor to 
convey scientific and pertinent information about some of 
their most important products by striking visual methods, 
Numerous photographs, charts, and demonstration packages 
will graphically point up the important features of these 
products, among which will be included new additions to 
their Vitamin, Glandular and Specialties lines. 

Well informed representatives will be on hand, moreover, 
to welcome visitors and to furnish further information on the 
products displayed. 


FREDERICK STEARNS & COMPANY, Booth 46 


Doctors are cordially invited to visit our attractive con- 
vention booth to view and discuss outstanding contributions 
to medical science developed in the Scientific Laboratories 
of Frederick Stearns & Company. 

Our professional representatives will be please to supply 
all possible information on the use of such outstanding 

roducts as Neo-Synephrin Hydrochloride for intranasal use, 

ucilose for bulk and lubrication, Ferrous Gluconate, Potas- 
sium Gluconate, Gastric Mucin, Susto, Trimax, Appella Apple 
Powder, Nebulator with Nebulin A, and our complete line 
of Vitamin products. 


SUTLIFF & CASE CO., INC., Booth 24 


Sutliff & Case Co., Inc., of Peoria, Illinois will have on 
display the original Thiocyanate Pharmaceuticals for judici- 
ous Mga oye 4 Therapy in the treatment of Arterial Hyper- 
tension. The display will include: ; 

Thio-Cara, an aromatic liquid preparation containing a 
therapeutic dose of potassium thiocyanate; it also contains 
aromaticized cascara to induce elimination — so often es- 
sential in treating arterial hypertension. ‘ 

Thiocyan Tabs, a calcium derivative of the thiocyanate, 
specially coated. ; : 

Potassium Thiocyanate Tablets, 1/2 grain and 3-grain 
specially coated. ser 

The Blood Thiocyanate Test Kit — for the estimation of 
the Thiocyanate (Sulfocyanate) level of the blood. A prac- 
tical modification of Barkets* method. 

*Journal A. M. A., 106 (March 7th, 1936), 726 ; 

These worthy Thiocyanate preparations have been suppiied 
to the medical profession over a period of many years with 
numerous gratifying results reported. 


WHITE LABORATORIES, INC., Booth 33 


White’s Cod Liver Oil Concentrate will be presented in 
Booth 33, for your consideration. Here you may obtain 
complete information concerning the entire field of cod liver 
oil concentration, with clinical data substantiating the el- 
ficacy of White’s Liquid, Tablet and Capsule Concentrates. 

Qualified representatives and descriptive literature, 1 
cluding reprints and excerpts from medical literature, wi 
further direct attention to the contribution of White Laboya- 
tories in the Vitamin A and D Field. 

White Laboratories holds an established place as one of 
the world’s most extensive users of cod liver oil for phar- 
maceutical purposes and is the world's largest manuiacturer 
of cod liver oil concentrates. 

All physicians are cordially invited to visit the booth. 





WINTHROP CHEMICAL COMPANY, INC., Booth 32 


The Winthrop Chemical Company, Inc. extends a cordial 
invitation to visit booth 32, where representatives will gla “uf 
discuss the latest contributions made by this firm to the 
medical profession. 
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JOHN WYETH & BROTHER, Booth 10 


You are cordially invited to visit Booth No. 10 where John 
Wyeth & Brother will exhibit its HEMO-GUIDE — an aid to 
hematologic diagnosis. Copies of the HEMO-GUIDE will be 
available for doctors who wish them, and our representatives 
will be happy to show how it assists in diagnosing types 
of anemia. 

Among the specialties to be displayed will be — 

AMPHOJEL — Wyeth’s Alumina Gel for the management 
of peptic ulcer. 

BEPRON — Wryeth’s Beef Liver with Iron for the nutri- 
tional anemias. 

B-PLEX ELIXIR — For the* administration of the cqmplete 
vitamin B complex. 

BEWON ELIXIR — The palatable appetite stimulant. 

KAOMAGMA — For the control of diarrhea regardless of 
etiology of the condition. 
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Invocation — Rev. A. E. Martin, Galva. 

Welcome — Mrs. A. T. Kwedar, Springfield. 

Response — Mrs. C. C. Kane, East St. Louis. 

Business Meeting — conducted by Mrs. Harry 
Otten, President, Woman's Auxiliary, Spring- 
field. 


3:00 P.M. Address — E. H. Weld, President Elect, 
Illinois State Medical Society, Rockford. 


3:30 P.M. Tribute to Lincoln — Lincoln's Tomb. 
Mrs. Harold M. Camp, officiating, Monmouth. 


7:00 P.M. Dinner — Banquet Room, Leland Hotel. 
Mrs. Wm. J. Morginson, Chairman, Springfield. 
Mrs. John Wyness and Mrs. Thomas Masters, 

Co-chairmen for Fashion Show, Springfield. 
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WEDNESDAY, MAY 20, 1942 





9:00 A.M. Memorial Service — conducted by Mrs. 
H. B. Henkel, Springfield. 


9:200A.M. General Meeting. 


11:00 A.M.. Presentation of Problems of a Present 
Day Medical Auxiliary — conducted by Mrs. 
S. R. Magill, Springfield. 


12:00 A.M. Announcements — Mrs. D. H. Trumpe, 
Convention Chairman, Springfield. 


12:30P.M. President's Luncheon — Leland Hotel. 
Mrs. J. C. Jackman, Chairman, Springfield. 


Address — Col. Paul G. Armstrong, Director, 
Selective Service System, State of Illinois, 
Springfield. 


2:30P.M. Post Convention Board Meeting — Mrs. 
W. J. Wanninger, Presiding, Chicago. 


4:00P.M, Tea — at the Governor's Mansion. 
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SOCIAL FUNCTIONS FOR ALL 
LADIES 


TUESDAY, MAY 19, 1942 








3:00 P.M. Address — E. H. Weld, President-Elect, 
Illinois State Medical Society. 
3:30 P.M. Tribute to Abraham Lincoln. 
Lincoln Memorial 
Lincoln's Home 
7:00 P.M. Dinner — Leland Hotel 
Fashion Show 
Group of Piano Numbers — Adele Tilson. 


WEDNESDAY, MAY 20, 1942 








12:30 P.M. President's Luncheon — Leland Hotel 

Mrs. J. C. Jackman, Chairman. 

Address — Col. Paul G. Armstrong, Director, 
Selective Service System, State of Illinois, 
Springfield. 

5:30 P.M. Tea — at the Governor’s Mansion. 











Original Articles 





THE SIGNIFICANCE OF THE NEGRI 
BODY IN THE DIAGNOSIS AND 
EPIDEMIOLOGY OF RABIES* 


Haratp N. Jonnson, M.D. 
MONTGOMERY, ALABAMA 


It is a well-known fact that Negri bodies can- 
not always be found in man and animals dying 
of rabies. Therefore, if the microscopic exam- 
ination of a brain specimen is negative it is 
necessary to resort to animal inoculation in order 
to establish the diagnosis. I wish to discuss 
these two methods of diagnosis and to present 
a summary of the results obtained at this lab- 
oratory in an extensive study of brain specimens 
from naturally and experimentally infected ani- 
mals. 

Since Adelchi Negri (1903)* first described 
the intracytoplasmic inclusion bodies which bear 
his name, there have been many studies con- 
cerning the frequency and significance of their 
occurrence and the best method for the demon- 
stration of these bodies. Negri-Luzzani (1913) * 
reported the result of the microscopic examina- 
tion and animal inoculation of 4961 brain spec- 
imens. Of those specimens positive by animal 
inoculation, 6.7 per cent were microscopically 
negative. Joseph Koch and Gertrud Jahn‘ 
published a similar survey of specimens re- 





*The studies and observations herein reported were con- 
ducted with the support and under the auspices of the Inter- 
national Health Division of The Rockefeller Foundation, the 
Georgia State Board of Health, and the Alabama State Board 
of Health. 

Presented before the Section of Public Health Hygiene, 
101lst Annual Meeting, Illinois State Medical Society, Chi- 
cago, May 20, 1941. 
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ceived at the Robert Koch Institute 1913 to 
1928. The pertinent data are summarized in 
Table I. A total of 4682 specimens were found 
positive for rabies by animal inoculation and 
of these, 11.8 per cent were negative by micro- 
scopic examination. Koch had similar data on 
53 human cases of rabies and in this group 70 


TABLE I 
Summary of Microscopic and Animal Inoculation Studies of 
Routine Brain Specimens Received at the Robert 
Koch Institute 











1913 to 1928 

Per cent 

of Total + 

Total Negri 0 Negri 0 found 

Year Specimens Negri + Animal + Animal 0 Negri 0 
1913 215 58 17 137 22.7 
1914 120 37 7 68 15.9 
1915 452 253 48 140 15.9 
1916 538 283 21 226 6.9 
1917 407 241 23 134 8.7 
1918 405 233 28 132 10.7 
1919 480 250 64 143 20.4 
1920 355 123 45 170 26.8 
1921 506 226 45 223 16.6 
1922 706 373 58 258 13.4 
1923 1514 949 72 448 7.1 
1924 1700 868 73 733 7.7 
1925 477 137 36 299 20.8 
1926 283 72 14 193 16.2 
1927 113 15 3 95 16.6 
1928 95 7 3 85 30.0 
Total 8366 4125 557 3484 11.8 





Note: It will be noted that columns 3, 4, and 5 do not 
add up to equal the number in column 2, Some of the Negri 
negative specimens were evidently unsatisfactory for ani- 
mal inoculation due to decomposition and bacterial contamina- 
tion. 

per cent wert Negri negative. In one of his 
experiments Koch inoculated 20 dogs intra- 
muscularly with street virus and all succumbed 
to rabies. Nineteen of the animals developed 
the paralytic form of the disease and only four 
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of these were Negri positive. One dog exhib- 
ited the furious form of the disease and in this 
instance numerous Negri bodies were demon- 
strated. Gerlach and Schweinburg* could not 
substantiate this high incidence of the Negri 
negative state in experimental rabies. These 
authors, however, noted that dogs dying of the 
paralytic form of rabies were often Negri neg- 
ative while those with furious rabies were gen- 
erally positive. They also stated that animals 
killed during the early stages of the disease 
were apt to be microscopically negative and 
therefore the suspected animals should be held 
until death. They concur with Koch that hu- 
man brain specimens are often Negri negative. 


Of 39 human cases of rabies occurring in this 
country where the records were published or 
made available to us by hospitals or state lab- 
oratories and where animal inoculation was per- 
formed, 31 per cent were microscopically neg- 
ative. 

In the absence of Negri bodies, when it is 
important to be certain of the diagnosis of 
rabies the inoculation of some laboratory ani- 
mal is necessary. In the past the guinea pig 
and rabbit have been considered the most suit- 
able test animals for this purpose. Since the 
demonstration by Hoyt and Jungeblut* that the 
intracerebral injection of rabies virus into white 
mice produced a typical and constant infection 
and the application of this method for diagnosis 
by Webster and Dawson® and Leach,°® the white 
mouse has become increasingly popular as a 
test animal. 


The only comparative study of the guinea 
pig and mouse inoculation methods we have 
found in the literature is that of Sulkin and 
Willett.’ They report the results of micro- 
scopic examination and guinea pig inoculation 
of specimens received at the St. Louis Division 
Laboratories from 1921 to 1938. Of a total of 
1038 specimens proven positive by guinea pig 
inoculation, 4 per cent were either micro- 
scopically negative or questionable. In their 
comparative test of the susceptibility of white 
mice and guinea. pigs to rabies virus when in- 
oculated intracerebrally, of a total of 25 spec- 
mens reported mouse positive, four were neg- 
ative by guinea pig inoculation. Three guinea 
pigs and four mice were inoculated with material 
from each specimen. The mice received an 


HARALD N. JOHNSON 383 


inoculum of 0.03 cc and the guinea pigs 0.1 
ce of the brain suspension. This is too small 
a group to have any statistical significance but 
it does indicate that occasional positive speci- 
mens will be missed by guinea pig inoculation. 

Materials and Methods — The material for 
this study is primarily from dogs as this animal 
is the principal natural host for rabies in this 
region and large numbers of brain specimens 
are obtainable. A group of specimens obtained 
during an epizootic of fox rabies is also included. 


The field specimens were obtained from the 
State Laboratories of Georgia and Alabama. 
During 1937 all brain specimens received -by 
the Georgia State Health Department which 
were reported microscopically negative were 
tested for the presence of rabies virus by mouse 
inoculation. This study was carried on jointly 
by the Alabama Rabies Laboratory and the 
Georgia State Health Department. During Jan- 
uary and February all the specimens were sent 
to this laboratory. From March through Octo- 
ber the study was run in parallel at both labor- 
atories and in November and - December only 
at the Georgia State Health Department. The 
findings are analyzed to determine the expected 
percentage of positive specimens which would 
be missed if the microscopic examination was 
the only diagnostic method. An epizootic of fox 
rabies began in June 1940 in Burke and Jeffer- 
son counties of Georgia. As this was an ideal 
opportunity to study the course of a rabies epi- 
zootic all fox specimens obtained were forwarded 
to this laboratory for mouse inoculation, whether 
they were positive or negative. As a part of the 
rabies control program instituted by county, 
state, and federal agencies a considerable num- 
ber of foxes were killed by hunting and trap- 
ping. These specimens were also included in 
the study. 


During the period 1938 and 1939 all brain 
specimens received at the Alabama State Health 
Department which were from dogs that had been 
vaccinated, were studied by both microscopic 
and animal inoculation methods. This was done 
to get an indication of the number of vaccine 
failures but it is also of interest to compare 
this group with the Georgia specimens as it has 
been stated in the literature that vaccinated dogs 
dying of rabies are apt to be Negri negative. 
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In the course of experiments carried on at 
this laboratory concerning the efficacy of com- 
mercial canine rabies vaccines, 188 dogs have 
died of rabies. Of these, 62 animals had been 
vaccinated and 126 were controls. The test in- 
oculum consisted of 1:10 water suspension of 
the brain of a dog dying of furious rabies after 
natural exposure. After trituration and cen- 
trifugation 0.5 cc of this material was injected 
into each masseter muscle. The dogs developing 
rabies were allowed to die of the disease and in 
those instances where the microscopic examina- 
tion was negative, confirmatory mouse inocula- 
tion was performed. 


The routine method for microscopic diagnosis 
of dog brains was to prepare impressions from a 
cross section of the Ammon’s horn and to stain 
these with Sellers’ carbol fuchsin-methylene blue 
stain. Mouse brains were examined the same 
way except that the impression was from the 
cross section of the whole brain taken in the 
Ammon’s horn area. A variety of staining tech- 
niques with both fresh preparations and paraffin 
sections have been performed in parallel with 
the routine procedure. 


TABLE II 


Summary of Microscopic and Mouse Inoculation Studies of 
Routine Brain Specimens Received at the Georgia State 
Health Department 
1937 





Per cent of 
total posi- 
Negri 0 tive found 


Month Negri + NegriO0 Mouse + Total+ NegriO 





January 37 
February 38 
March 

April 

May 

June 

July 

August 

September 

October 

November 

December 


Total 


~ 
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The brain material for mouse inoculation was 
ground in a mortar using alundum as an abra- 
sive and then diluted with distilled water to 
make a 1:10 suspension. After centrifugation 
0.03 cc of the supernatant fluid was injected in- 
tracerebrally into each of four white mice. Mice 
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developing symptoms of rabies were studied by 
microscopic examination as previously described, 


Observations — The data obtained in the 
study of the Georgia specimens for 1937 are 
summarized in Table II. The number of brain 
specimens found positive by microscopic exam- 
ination and the number of Negri negative speci- 
mens fqund positive by mouse inoculation is 
given for each month. A total of 236 micro- 
scopically positive specimens were also tested 
by mouse inoculation and as these were all posi- 
tive no more were inoculated. The average per- 
centage of positive specimens missed by micro- 
scopic examination for the year was 10.5 per 
cent. 


A total of 404 fox brains have been studied 
at this laboratory. Of these, 137 were positive 
for rabies by mouse inoculation. An analysis of 
the mouse positive specimens where a satisfactory 
microscopic examination was possible reveals that 
9.4 per cent were Negri negative. Table III 
shows the number and source of the Negri nega- 
tive, mouse positive fox specimens. It is inter- 
esting to see that all the Negri negative, mouse 
positive specimens came from the two counties 


TABLE III 


Summary of Microscopic and Mouse Inoculation Studies of 
Brain Specimens Obtained During an Epizootic of 
Fox Rabies in Georgia 
1940-1941 





Per cent 
of total + 
found Negri 0 
Negri 0 Burke 


Month County Negri + Mouse + Total + County 





July Burke 0.0 


Burke 
Jefferson 
Other 
Burke 
Jefferson 
Other 
Burke 
Jefferson 
Other 
Burke 
Jefferson 
Other 
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Jefferson 
Other 
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Other 
Other 
Other 
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where the epizootic first appeared and most of 
them occurred at the height of the epizootic. 
The 37 positive specimens obtained from 15 
counties other than Burke and Jefferson were 
all Negri positive. 


An analysis of 92 mouse positive specimens 
from vaccinated dogs dying of rabies in Alabama 
during 1938 and 1939 shows that 14 per cent 
were Negri negative. Of these 92 specimens, 
4g were known to have exposed humans or do- 
mestic animals by biting and a lesser ‘number 
by contact with saliva. Full vaccination data 
were noted in all these cases, such as the name 
of the firm supplying the vaccine and dosage 
administered. Furthermore, all the cases in- 
cluded were from dogs vaccinated at least one 
month and not more than one year before the 
onset of rabies symptoms. 


Of 188 dogs dying of rabies during the course 
of experiments on canine vaccination, 39.7 per 
cent were Negri negative. The incidence of the 
Negri negative state was 38.7 per cent in the 
vaccine group and 39.7 per cent in the control 
group. ‘The average incubation period and du- 
ration of symptoms before death in the vacci- 
nated and control groups was exactly the same; 
that is, 21.1 days and 2.5 days. A few of the 
experimental animals died without any evident 
premonitary symptoms, exitus often occurring 
during a convulsive seizure. Of 182 dogs that 
lived one or more days, 46 per cent were vicious 
at some time during the course of the disease. 
The percentage of Negri negatives in this group 
was 21.4 as compared with 52 per cent for the 
dogs with paralytic rabies. The dogs develop- 
ing the furious form of the disease lived an 
average of two days longer than those with para- 
lytic rabies. The average duration of symptoms 
for the Negri positive dogs was 3.3 days as 
compared with 1.2 days for the Negri negative 
group. In the Negri positive group the longest 
duration of life after the onset of symptoms 
was 10.5 days. In the Negri negative group the 
longest duration of symptoms was three days. 
It must be noted that there is no sharp line of 
demarcation between furious and paralytic ra- 
bie. In our classification any dog that was 
Vicious at any time during the course of the dis- 
ease was said to have furious rabies. All grada- 
tions are encountered from extreme violence, 
without any noticeable muscular paralysis, to 
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rapid general muscular paralysis without any 
suggestion of viciousness. 


An interesting finding derived from the inoc- 
ulation experiments is that the percentage of 
Negri negatives varied with different brains 
used for test inoculation. As these brains were 
obtained over a period of two years this may 
indicate a variation in the virulence of the virus. 
Table IV gives the number of dogs dying of 
rabies, the microscopic report, and the morbidity 
in per cent following inoculation with different 
strains of test virus. The morbidity figures 
are about the same for the various test brains 
but that probably represents only the average 
susceptibility of the dog to rabies. The mortal- 
ity was 100 per cent throughout. In the group 


TABLE IV 


Summary of the Microscopic Examinations of the Brains of 
Dogs Dying of Rabies after Experimental Infection with 
Different Strains of Streef Virus 





y 





~~ 8 w 

g ¢ + co fo 8 
S aa 4 a c ob 68 
@ Bo ERS o ¢ s2@ Ss 
ra AO ZA Z z AZ be 
30 March 1939 19 16 3 16 67 
35 June 1939 41 31 10 24 52 
39 November 1939 46 33 13 28 64 
45 April 1940 19 0 19 100 58 
54 October 1940 28 14 14 50 65 





of 19 dogs dying of rabies following inocula- 
tion with test brain number 45 only four were 
classified as furious rabies. The average dura- 
tion of disease symptoms was slightly more than 
24 hours and the maximum was two days. 


DISCUSSION 


An analysis of previous reports and of our own 
experimental data indicates that in routine mi- 
croscopic examination of brain specimens about 
10 per cent of the total positive cases will be 
missed. 


There appears to be a considerable discrep- 
ancy between the results of the field survey and 
that of our experimental studies. Two reasons 
for this are apparent. The first and most sig- 
nificant is that the specimens submitted to diag- 
nostic laboratories are usually from dogs that 
have exposed man by bite or contact and our 
findings show that the dog with furious rabies 
is apt to be Negri positive. The dog with para- 
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lytic rabies is prone to hide from his master and 
in nature they often run away and die in seclu- 
sion, a habit of dogs affected with other dis- 
eases as well. If the animal does remain at 
home and dies of- rabies without becoming vi- 
cious most people will not bother to submit the 
head to a diagnostic laboratory. ‘The second 
factor is the dosage of virus which in our ex- 
periments was large. 


It is evident that the duration of symptoms 
before death has a definite correlation with the 
absence or abundance of Negri bodies. This 
substantiates the widely accepted procedure of 
holding a suspected animal until death rather 
than killing the suspect. 


In Table I it can be seen that the percentage 
of Negri negative, animal positive specimens 
varied from year to year. The Georgia speci- 
mens for 1937 showed a similar variation from 
month to month. The data obtained in the fox 
epizootic and with experimental infection fol- 
lowing the use of different test brains suggest 
that a change may occur in street virus during 
periods of increasing or decreasing prevalence, 
either in virulence or manner and site of mul- 
tiplication. In Alabama and Georgia although 
canine rabies remains enzootic in certain areas, 
the majority of cases are from new foci. Ex- 
cluding the industrial and highly populated 
areas where the disease remains more constant 
the local enzootics move about from county to 
county. Table V is included to illustrate the 


TABLE V 


Local Rabies Epizootic 
Ware County Georgia 





1938 
g 
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Positive 
Specimens 0 0 2 2 5 2112000 1 





Note: 
County. 


No positive specimens reported in 1939 from this 


local epizootic of rabies. There were only a few 
specimens submitted from Ware County in 1938 
but the results give an indication of the local 
ascent and regression of rabies when no new con- 
trol procedures are used. It is evident that 


these positive cases are only a portion of the 
total number that occurred. 








May, 1942 


There does not seem to be a regular periodic 
cycle of increased incidence of rabies but every 
few years there is a considerable increase in 
the general prevalence of the disease. This 
variation may lead to erroneous conclusions 
regarding the value of certain control precedures 
such as compulsory vaccination, and other san- 
itary procedures. 


Schweinburg* states that strains of virus are 
in rare instances encountered which consistently 
fail to produce Negri bodies and it is well known 
that rapid serial intracerebral passage of street 
virus in mice or rabbits leads to the disappear- 
ance of the typical Negri bodies. In mice this 
usually occurs after 20 to 50 passages and at 
this time & maximum virus titer is obtained. 
In the dog rabies which prevails in one portion 
of Africa and is caalled “oulu fato,” Negri bodies 
are rarely demonstrated, but if test animals 
of another species are inoculated Negri bodies 
are produced. In the region just mentioned the 
dogs almost invariably develop the paralytic 
form of the disease and rabies in man is ex- 
tremely uncommon. The variation in virulence 
of rabies virus for different species is well illus- 
trated by the Trinidad and Brazilian strain of 
rabies which is carried by the vampire bat and 
though very pathogenic for cattle it is not very 
pathogenic for the dog. 


Although a large number of foxes were found 
dead in Burke and Jefferson Counties only one 
of these was sent in for examination. It is prob- 
able that a considerable number of animals died 
in seclusion and were not found and these would 
probably fall in the paralytic group. 


One reason for the high incidence of Negri 
negative findings in human rabies may be that 
all the clinical types of the disease are avail- 
able for study, and it is interesting to note that 
the per cent of Negri negative cases is approx- 
imately the same in the human and experimen- 
tally infected dog groups. 


It does not seem probable that a significant 
number of Negri positive specimens are missed 
by the rapid microscopic staining method of 
Sellers. A large number of Negri negative spec- 
imens have been studied in parallel by the pat- 
affin section method and a variety of special 
staining techniques have been employed. Though 
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small inclusion bodies are more clearly defined 
in the paraffin section method the diagnosis has 
been the same with the two methods. 


In the dogs dying of rabies after experimental 
inoculation the Ammon’s horn is the most sat- 
isfactory area for the demonstration of Negri 
bodies. ‘Though the cerebellum is a good area 
for the demonstration of Negri bodies in par- 
affin sections it is difficult to get good smear 
and impression preparations. Other than the 
Ammon’s horn the thalamus and cerebral cor- 
tex are the most satisfactory areas for the 
demonstration of Negri bodies. Dogs with fu- 
rious rabies are more apt to have Negri bodies 
in the cerebral cortex than those with paralytic 
rabies but that also holds true for the other 
areas as well. In smear and impression prep- 
arations it is wise to do several preparations 
because one may be negative as Negri bodies 
tend to be unevenly distributed. 


It is hardly practicable to inoculate all Negri 
negative brain specimens. In general, confirm- 
atory animal inoculation should be performed 
when a human being has been exposed and when: 


1. The brain in question is from an animal 
diagnosed as clinically rabid by a veterinar- 
ian or other competent observer. 


2. Atypical inclusion bodies are found. 


3. The animal was killed or died with a his- 
tory suggestive of rabies. 


4. The biting animal was a stray and was im- 
mediately killed. 


The practical importance of the animal test 
is that the Pasteur treatment is usually begun 
immediately if the exposure case falls in the 
above categories. If mouse inoculation is per- 
formed and the animals remain normal for 10 
days and one of them has been sacrificed and 
found Negri negative, treatment may be dis- 
continued. It is also reassuring for the patient 
to know if the biting animal definitely did not 
have rabies. 


In regard to the use of the white mouse as 
a laboratory test animal for the diagnosis of ra- 
bies, we have found that all of several varieties 
of these animals obtained from commercial and 
other sources have been equally satisfactory for 
this purpose.” 
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SUMMARY 


All brain specimens received at the Georgia 
State Health Department in 1937 for the diag- 
nosis of rabies were examined microscopically 
at that laboratory and those found negative were 
studied by mouse inoculation. Seven hundred 
and seventy-one specimens were found positive 
for rabies and of these 10.5 per cent were Negri 
negative. In the course of an epizootic of fox 
rabies, 137 brain specimens were positive for 
rabies by mouse inoculation and 9.4 per cent 
of these were microscopically negative. 

An analysis of 92 mouse positive brain spec- 
imens obtained in Alabama during 1938-1939 
from dogs that had been vaccinated one month 
to one year before the onset of rabies demon- 
strated that 14 per cent were Negri negative. 

When dogs were experimentally infected with 
rabies by intramuscular inoculation, 39.7 per 
cent of the animals were negative by micro- 
scopic examination. Forty-six per cent of the 
dogs developing rabies were vicious at some 
time during the course of the disease. Only 
21.4 per cent of these were Negri negative as 
compared with 52 per cent for the dogs with 
paralytic rabies. 

This partially explains the discrepancy be- 
tween the Negri findings in natural and experi- 
mental rabies as the majority of routine speci- 
mens are from vicious and biting dogs. 

The duration of symptoms before death has 
a definite correlation with absence or abundance 
of Negri bodies. 


Vaccinated dogs dying of rabies exhibited the 
same clinical course as unvaccinated controls 
and the error in microscopic diagnosis was ap- 
proximately the same in the two groups. 

Our studies suggest that rabies street virus 
is altered in either virulence or manner and site 
of multiplication during epizootics of the dis- 
ease and at this time a higher proportion of the 
infected animals will be Negri negative. 

The rapid microscopic diagnosis method of 
Sellers is recommended. The indications for 
animal inoculation of brain specimens are enu- 
merated and the white mouse is recommended 
for this purpose. 
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DISCUSSION 


Dr. H. J. Shaughnessy, Chicago: I know the time 
is getting late and I will make this as brief as pos- 
sible. I would like to say that I think those of us 
in Illinois should be particularly interested in Dr. 
Johnson’s paper because, much as I dislike to say so, 
we have as much rabies in this state as any state in 
the union. 

The significance of Negri bodies, as a matter of fact 
the nature of these structures, is still in dispute. 
They have been considered to be protozoal in nature, 
to be colonies of virus, or degeneration products of 
host cells. It is now pretty generally believed that 
they are not protozoa, but we do not know if either 
of the latter two theories hold water. There is some 
evidence for both. 


At any rate, we do know this much, which is of 
great importance, i.e., it has been shown that differ- 
ent forms of rabies differ in their powers to produce 


Negri bodies. Those that do not readily produce 
Negri bodies become fixed in virulence most quickly 
and stop producing Negri bodies entirely in a short 
while. 


Whether true Negri bodies with typical internal 
structure can be produced by agents other than rabies 
virus is also still a question. Dr. Johnson has shown 
that lyssa-like bodies can be found in normal cats 
and mice. It has been claimed that the injection of 
various substances such as viper venom and B. pyo- 
cyaneus produce lyssa-like bodies, This work has 
not been restudied recently, to my knowledge. I 
doubt whether bodies of this type will be mistaken for 
Negri bodies by experienced workers. 


Regardless of these findings I think it is usually 
believed that whenever Negri bodies are found in the 
brains of dogs or other animals it is good evidence 
of the presence of rabies. Dr. Johnson has shown 
that practically every animal that shows true Negri 
bodies can be found by animal inoculation to have 
virus in its brain. That has been shown by a num- 
ber of investigations. On the other hand, there has 
been evidence from a number of studies that rabid 
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animals may not show evidence of Negri bodies even 
though the virus is present. Very little could be 
done about this situation until a few years ago. Ra. 
bies in rabbits and guinea pigs has such a long in- 
cubation period that the practical value of inoculat. 
ing them was very slight. The demonstration by 
Hoyt, Webster, and Leach that rabies in mice has a 
shorter incubation period provided laboratories with 
an important supplementary method. 

In our limited experience the results of mouse in- 
oculation have been about what would be expected 
from the presentation made here today. In other 
words, the heads which show Negri bodies always 
give positive results in mice. About 10 to 15 per 
cent of the specimens which show no Negri bodies 
also show positive results in mice. From this ex- 
perience we have decided to use the test only in 
cases where no Negri bodies have been found and 
where there is some evidence that the person has 
been exposed to infection by the animal in question. 
So many times animal heads are submitted out of 
curiosity. In other cases the heads of animals are 
submitted under conditions where the principal point 
of issue is whether the owners of the animal are 
going to recover from the dog tax furid or not. We 
feel that is primarily a problem of economics and 
not of public health. ' 

In conclusion I think that the most important point 
T got out of Dr. Johnson’s paper is that his studies 
give us reassurance that, in general, the Negri body 
test is a very satisfactory test. 





THE ROLE OF THE PATHOLOGIST IN 
THE MANAGEMENT OF CANCER 


‘ JaMEs P. Simonps, M. D. 
CHICAGO 

It was a great pleasure to hear the internist 
and the surgeon on this symposium state that 
the pathologist should be recognized as a con- 
sultant. My concept of the role of the pathol- 
ogist in the management of cancer can be very 
briefly stated. He occupies the key position in 
any clinic or other organization devoted to this 
purpose. His contribution is of equal impor- 
tance with that of the surgeon, the roentgenol- 
ogist and other specialists. 

A convenient and, for our purpose today, use- 
ful approach to the role of the pathologist in 
the management of cancer is a historical one. 
Prior to the middle of the last century, when 
Virchow began his work on the diagnosis, dif- 


From the Department of Pathology, Northwestern Univer- 
sity Medical School. 

*Presented before the Illinois Society of Pathologists, 101st 
Annual Meeting, Illinois State Medical Society, Chicago, May 
20, 1941. 
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ferentiation and classification of tumors, it was 
almost impossible to differentiate between can- 
cer and many other diseases, particularly chronic 
inflammations, such as the infectious granu- 
lomas. His diagnosis and classification were 
based upon the answers to two questions applied 
to each tumor. Is the tumor organoid — com- 
posed of parenchyma and stroma and thus re- 
sembling an organ; or is it histoid —- composed 
of only one type of tissue? Is the tumor typical, 
and reproduces the normal histologic architec- 
ture of the organ or tissue of origin; or is it 
atypical and varies markedly from the normal 
structure of the organ or tissue from which it 
is derived? Organoid tumors were epithelial 
in character and were papillomas, adenomas or 
carcinomas; histoid tumors were of meschymal 
origin and were any of the connective tissue 
tumors, including sarcomas. “Typical” tumors 
were benign; the “atypical” ones, malignant. 
Virchow’s classification of tumors were purely 
morphological. 


This contribution of Virchow stimulated great 
interest in the subject of tumors in general and 
in cancer in particular. The literature teemed 
with papers based upon studies of tumors of all 
types and locations with their morphologic clas- 
sification. It soon became evident, however, 
that this method of study did not reach the 
problem of the fundamental nature of cancer. 
Such study was purely descriptive and not ex- 
planatory and seemed to end in futility. Per- 
haps the acme of this futility was reached in 
Bland Sutton’s book, “Tumors: Innocent and 
Malignant,” first published in 1894 and now 
out of print. It contains descriptions of the 
most unusual and bizarre tumors encountered 
in his own practice and found in the literature 
— mandibular tubercles on children, dogs and 
on the bust of a money-lender found in the ruins 
of Pompeii; cervical auricles on children, goats 
and the faun of Roman mythology; epithelial 
horns ; and hairlip frogs. He even quotes Shake- 
peare in connection with hairy moles—Cressida’s 
remark concerning ‘Troilus’ beardless chin: 
“Alas, poor chin, many a mole is richer” (in 
hair). 

Virchow’s method and its results in the mere 
accumulation of facts concerning the morphol- 


ogy of tumors also led to a state of the utmost 
pessimism concerning cancer. The cases of this 


JAMES P. SIMONDS 389 


disease that were examined were almost. invari- 
ably in a late stage, or even had resulted fatally 
from the tumor itself. It became the fixed 
idea of surgeons and pathologists that all cases 
of cancer were totally hopeless. It was only 
much later that they came to realize that can- 
cer is at first a local disease and can be eradi- 
cated if it is in an accessible location. Al- 
though Virchow’s work revealed nothing as to 
nature and causation of cancer and induced a 
feeling of deep pessimism concerning treatment 
of the disease, his method of asking two definite 
questions concerning each tumor is still used in 
diagnosis today by every pathologist, either 
consciously or unconsciously. 


Interest was again aroused in cancer by the 
work of Jensen in 1903. Others had trans- 
planted tumors from one animal to another but 
Jensen was the first to do this through a long 
series of animals and to formulate the principles 
that govern successful transplantation. In fact, 
the Jensen tumor is still being carried on in 
rats to this day. Again there was great activ- 
ity in cancer research. Many investigators 
searched for transplantable tumors, and the 
Flexner-Jobling and many other strains were 
discovered and are still being transmitted from 
animal to animal of the same species. But it 
was soon found that transplanted tumors dif- 
fered in several significant respects from spon- 
taneous tumors. For example, they do not read- 
ily metastasize. Again, the search for the secret 
of the true nature of cancer seemed to have gone 
up a blind alley. But, as with the work of 
Virchow, at least one important contribution 
came from the study of transplanted tumors. It 
was found that they could be made to metasta- 
size if they were massaged or roughly handled. 
This was a very definite warning to surgeons 
that spontaneous cancer, which naturally tends 
to metastasize, must be handled with great 
gentleness. It is quite possible that the lives 
of many patients have been saved by the ob- 
servance of this principk. 


After the exhaustion of the apparent pos- 
sibilities of Jensen’s method, again there came 
a period of pessimism in connection with the 
discovery of the true nature of cancer. But a 
few years later interest was again aroused by 
another discovery. Fibiger found in a cancer 
of the anterior stomach of a rat an animal para- 
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site which was identified as one stage in the life 
history of a small cestode worm. The larval 
stage of this worm was passed in a certain spe- 
cies of cockroach. Fibiger searched the City 
of Copenhagen for a supply of these insect pests 
that were infested with this parasite. Finally 
he located what appeared to be an inexhaustible 
supply in a sugar factory in the outskirts of the 
city. But just as he was ready to begin work 
on his problem, the factory burned down and 
this investigation came to an end. It is doubt- 
ful whether it would have yielded much of value 
because of its evident limitations and uncer- 
tainties. But even so, several tumors of lower 
animals were discovered that were associated 
with the presence of an animal parasite, for ex- 
ample, the sarcoma of the liver of rats associ- 
ated with the presence of Tenia crassicolis as 
described by Bullock and Curtis. 


The present stage in the study of cancer be- 
gan in 1914 when Yamagiwa and Ishikawa an- 
nounced that cancer of the skin could be induced 
by painting the skin of rabbits and mice with 
crude tar. Soon thereafter Strangeways and 
his co-workers and others began to search among 
the numerous constituents of crude tar for the 
particular substance or substances that possessed 
carcinogenic action. When it was discovered 
that some of the carcinogenic agents were closely 
related chemically to sex hormones and to bile 
salts, work on the effort to discover the true na- 
ture, and the mode of origin, of cancer became 
widespread. Workers everywhere plunged into 
this problem. The synthesis by chemists of new 
substances which are not found in nature has 
revealed a great number of chemical compounds 
capable of inducing cancer. 


The successful production of cancer by arti- 
ficial means has yielded two very significant 
byproducts. It has pointed out the importance 
of chronic irritation in the mechanism of cancer 
production, and it has made possible the micro- 
scopic examination of the very early stages in 
the development of malignant tumors — a study 
that, if left to chance findings in human ma- 
terial, would progress very slowly. The recog- 
nition of early cancer has acquired special im- 
portance in connection with the role of the pa- 
‘hologist in the management of cancer, as will 
be pointed out later. Furthermore, only one 
trained in tissue pathology is capable of judg- 


_ 
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ing the results of attempts to produce cancer by 
any means because no agent can be said to have 
induced cancer until its presence has been proved 
by microscopic examination. As every pathol- 
ogist knows, it is by no means always easy to 
differentiate between a very early stage in the 
development of malignant tumors and the hy- 
perplasia of tissues that frequently follows irri- 
tation and inflammation. Sometimes the pa- 
thologist is not sure and expresses a guarded 
opinion. 


The attitude of both the pathologist and the 
surgeon toward cancer has changed very much 
during the last twenty-five years. The old pes- 
simism has given place to hopefulness and even 
to optimism, sometimes, perhaps not fully jus- 
tified. It is because of the discovery that early 
accessible cancer can frequently be completely 
eradicated that the modern methods of manage- 
ment of cancer have been developed and are 
being applied successfully in an increasing num- 
ber of patients. Such management depends, 
for its success, upon the cooperation and col- 
laboration of many different people. 


In the first place it was necessary that the 


lay public be informed concerning certain signs 
that might mean cancer in order that those who 
show these signs will seek medical attention 
without delay and at a time when successful 
eradication is possible. The American Society 
for the Control of Cancer has been especially 
active in spreading information — because of 
the wholesome enthusiasm with which it has 
been spread one might almost call it propa- 
ganda — concerning hope of cure of accessible 
cancer if adequate treatment is instituted early. 
The education of the public concerning cancer 
has been so rapid that there is danger that it 
will outstrip the education of the medical pro- 
fession in the best methods of management and 
treatment of this otherwise uniformly fatal 
disease. In any case, patients with cancer are 
seeking medical attention much earlier than 
heretofore and both pathologists and surgeons 
have been forced to become acquainted with the 
characteristics of its early stages — the one with 
its symptoms and physical signs, the other with 
its microscopic appearance. These may be quite 
different from those of the late stages of the 
disease when any sophomore medical student 
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could make the clinical and microscopic diag- 
nosis With only a small percentage of error. 


The underlying principle of the modern man- 
agement of cancer is coordinated team work. 
It is improbable that any one man can perform 
all of the duties and carry out all the techniques 
required. Any organization that sets itself up 
to manage cancer must contain at least a sur- 
geon, a roentgenologist and a pathologist. This 
isthe minimum requirement in personnel. There 
should also be added to the group an internist 
to advise concerning the diagnosis of cancer in 
deeper organs, and specialists who devote atten- 
tio to each particular part of the body for ad- 
vice in connection with tumors in special loca- 
tions. It would be well also to have on such a 
team a chemist and a physiologist. These could 
offer many helpful suggestions concerning spe- 
cial features of this disease. Each member of 
the team should have equal standing. Hach 
should be considered as a consultant who is able 
to add something to the full understanding of 
cancer and to its management in any particular 
patient. 


It is my duty to discuss the contributions 
which a pathologist may add to the study of 
cancer by such a team. As stated earlier in this 
paper the pathologist occupies the key position 
in such a scheme. The final diagnosis depends 
upon him. For cancer can not be accurately 
diagnosed except by microscopic examination. 
No method of treatment of this disease can be 
said to be effective unless all of the cases treated 
have been proved to be cancer by this means. 
Furthermore, the pathologist on such a team 
should see every patient before treatment is in- 
stituted. In certain cancers, particularly of the 
breast, the pathologist should be present at the 
operation in order that he may direct the re- 
moval of a portion, or preferably all of the 
tumor, for quick frozen section diagnosis. His 
report will determine the extent of the operative 
procedure. 


In any doubtful case in which a biopsy is to 
be taken the pathologist should be present to 
direct the taking of the tissue for microscopic 
examination. He will not attempt to dictate 
to the surgeon how he shall operate on the pa- 
tient, but he should be permitted to dictate how 
and from what part of the growth the tissue 
shall be taken for biopsy diagnosis. For the 
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success of a biopsy and of the treatment which 
follows depend entirely upon the securing of a 
piece of tissue that truly represents the lesion 
in question. A biopsy improperly made may 
be worse than useless because it may give rise 
to an entirely erroneous diagnosis and thus 
jeopardize the life of the patient and, inciden- 
tally, the success and reputation of the team. 


It is not necessary in this symposium to dis- 
cuss the value of biopsy in the diagnosis of can- 
cer. This operation may be accompanied by 
some dangers but they are potential rather than 
actual. If properly made a biopsy is practically 
harmless. This is particularly true in cases of 
lesions of the breast in which the suspicious 
“lump” is entirely removed with an electric 
knife which kills all cancer tissue through which 
it passes. By means of a biopsy such unfor- 
tunate mistakes as the radical removal of a 
breast for a benign lesion or the amputation of 
a leg for a giant cell tumor of bone may be 
avoided. 


The pathologist can also direct the perform- 
ance of an Ascheim-Zondek test, or one of its 
modifications, for the purpose of determining 
the nature of certain tumors of the sex organs 
and for purposes of prognosis after operation. 
A consistently negative test after operation in a 
case that was previously positive will enable the 
physician to render a favorable prognosis. 


The grading of tumors can be done satisfac- 
torily only by a pathologist especially trained in 
tissue work. The principles established by 
Broders for grading cancers of the lip have been 
applied, with the necessary modifications re- 
quired by the differences in the tissue involved, 
to cancers in various parts of the body. The 
grading of tumors is considered by many pa- 
thologists to be of less value than the amount 
of work entailed. Grading of cancers of the 
tongue have been shown by Broders to have some 
prognostic value. Shields Warren has demon- 
strated a similar value in cancers of the cervix 
of the uterus. Two noteworthy difficulties pre- 
sent themselves in the grading of tumors. In 
the first place, personal judgment and expe- 
rience of the pathologist are important factors. 
For this reason there may be a lack of uniform- 
ity in the grade in which a particular tumor 
is placed by different pathologists. In the sec- 


ond place, as Bell has aptly remarked, a cancer 
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is as malignant as its most malignant portion. 
Hence the determination of the grade of any 
tumor may be misleading if it is based upon 
a general average of the microscopic appear- 
ance rather than upon those portions which 
show the greatest amount of anaplasia. How- 
ever, in spite of labor involved and the pitfalls 
into which it may lead, the grading of tumors 
might well be made a part of the routine study 
of every case of cancer in any well organized 
tumor clinic. The results must always be in- 
terpreted in the light of the limitations of the 
procedure. 


Finally, the pathologist may add much to the 
selection of the type of treatment to be insti- 
tuted. This applies particularly to the problem 
of whether surgery or radiotherapy shall be the 
treatment of choice. Every pathologist is, or 
should be, familiar with the principles upon 
whith the decision as to degree of radiosensi- 
tivity or radioresistance of a tumor is based. 
The diagnosis of each tumor should be accom- 
panied by an opinion by the pathologist as to 


its probable degree of radiosensitivity. This 


will not only be of aid in determining whether 


surgery or radiation will be used as the chief 
method of treatment but also the likelihood of 
destruction of remaining tumor cells by radia- 
tion after surgical removal of the primary 


growth. 


As a member of a team devoted to the man- 
agement of cancer the pathologist can add much 
that will be of value to the patient and to the 
team as a whole. He will make the final diag- 
nosis by microscopic examination. He should 
direct the surgeon in taking tissue for biopsy 
in order to obtain the most reliable results. 
By making an Ascheim-Zondek test in tumors 
of certain organs he can determine before opera- 
tion the nature of the tumor, if the test is pos- 
itive, and after operation can furnish a basis 
for an accurate prognosis. For whatever it is 
worth, he can determine the probable grade of 
malignancy of a tumor. He can give an opinion 
as to the degree of radiosensitivity of a tumor 
and thus aid in determining the type of treat- 
ment and the probable success of destruction 
by postoperative radiation of tumor cells that 
may have been left behind. 

For his contribution to have the highest value 
the pathologist must be recognized as an equal 
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of other members of any team or clinic devoted 
to the management of cancer. As stated in the 
beginning it is a pleasure to hear an internist 
and a surgeon state that the pathologist should 
be recognized as a consultant in medicine. When 
this is done not only the management of cancer 
but the practice of medicine and surgery in 
general will be greatly improved. For the pa- 
thologist, whose speciality is disease, can add 
much to a study of its varying manifestations, 





ADVANCES IN OPHTHALMOLOGY 
IN 1941 


DANIEL SNYDACKER, M. D. 
CHICAGO 


In reviewing the American Ophthalmic lit- 
erature for 1941, one discovers no one article 
that offers any outstanding contribution to the 
science of modern ophthalmology. Rather there 
are a number of contributions which tend to 
throw light on previously announced contribu- 
tions. There are also a number of articles re- 
porting work, both clincal and laboratory, on the 
effect of the sulfonamide derivatives on diseases 
of the eye. Vitamins, particularly the B-com- 
plex, have received considerable attention by 
ophthalmologists. 


The importance of the early recognition and 
treatment of glaucoma was emphasized anew by 
Cowan and English’ reporting on Thirty Thou- 
sand Blind Eyes in the State of Pennsylvania. 
This report, probably the most accurate ever 
published involving such a large series of eyes, 
lists as the most common causes of blindness: 
Ophthalmia neonatorum 2.4%, Congenital 
Anomalies 5.2%, Trauma 10.3%, Glaucoma 
11.0%, Uveitis 11.9%, and senile cataract 
28.8%. The importance of early recognition of 
glaucoma by the general practitioner has heen 
frequently stressed by Gradle? who states that 
the disease can be recognized frequently by such 
ordinary methods of examination as palpation, 
external examination of eye and routine oph- 
thalmoscopy to ascertain the status of the optic 
nerve head. There have, in addition, been a2 
increasing number of reports on gonioscopy (the 
direct observation of the angle of the anterior 
chamber, an area not seen by ordinary methods 
of examination) which are undoubtedly going 
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to cause a revision of our ideas on the classifica- 
tion of glaucoma.- This will, of course, have a 
tremendous effect on current methods of treat- 
ment. 

The use of sulfonamide drugs in general med- 
icine has been paralleled by the use of these 
drugs in ophthalmology. Since Loe’s*® report 
in 1938 on the use of sulfanilamide in the treat- 
ment of trachoma, there have been many re- 
ports on this subject. All of the authors are in 
essential agreement as to the value of this drug 
in certain stages of the disease, but there is 
some variance as to the methods of administra- 
tion. Numerous articles have appeared during 
the last year, but more work must be done be- 
fore the various methods of treatment can be 
sufficiently evaluated to evolve a standard meth- 
od of treatment. The effect of the various 
sulfonamides on gonorrheal ophthalmia has also 
been extensively dealt with, but as is the case 
with trachoma, no standard, widely accepted 
method of treatment has as yet been evolved. 
One of the difficulties in this respect is the se- 
curing of sufficient case material, inasmuch, as 
ophthalmia neonatorum is becoming exceedingly 
rare, and gonorrheal urethritis is being so 
quickly controlled by the use of the sulfona- 
mides, that associated conjunctivitis rarely oc- 


curs. 


The drug of choice now seems to be sulfathi- 
azol by mouth in dosages of one grain per pound 
of body weight, plus adequate local treatment 
in the form of irrigation and intramuscular 
milk. It has been demonstrated that sulfathi- 
2201 loses some of its potency if administered 
after heating. 

The sulfonamides have been tried in other 
conditions without such promise of success 
namely uveitis, sympathetic ophthalmia, catarrh- 
al conjunctivitis, ete. 


Thygeson*-* has reported very favorable re- 
sults in cases of Staphylococcic blepharo-con- 
junctivitis with the use of Staphylococcus tox- 
oid intramuscularly combined with sulfathiazol 
5% ointment applied locally. This treatment 
hears great promise in a condition which has 
long been recognized as a very difficult one to 
clear up satisfactorily. Inasmuch as many of 
the acute inflammatory lesions of lids and con- 
Jjunctivae are the result of staphylococcie infec- 
hor, most particularly hordeoli, 5% basic sul- 
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fathiazol. ointment is being employed more and 
more with great success. 

The emphasis that has recently been placed 
on the vitamins has also been reflected in oph- 
thalmology. Several comprehensive reviews on 
this subject have appeared in the ophthalmic 
literature" with particular reference to vita- 
min B. The consensus of opinion seems to be 
that the Vitamin B Complex may be of value 
in diseases of the optic nerve such as retro- 
bulbar neuritis, toxic amblyopia, and possibly 
some corneal diseases. The dispute still rages 
as to the benefits of Vitamin A in cases of poor 
dark adaptation, with the lay public seizing 
avidly on the idea that eating carrots makes 
good aviators. 
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The detrimental effect of war on the morbidity and 
mortality of tuberculosis is well known from the les- 
sons of the Great War of 1914-1918. According to 
the consensus of opinion it was due to a multitude of 
factors and circumstances, such as malnutrition, over- 
crowding, overwork and, in some countries, suspen- 
sion or curtailing of public health services, diminu- 
tion of beds available for treatment, etc. These con- 
ditions and circumstances cannot be eliminated from 
war and a similar increase in mortality and morbid- 
ity of tuberculosis is generally expected. In England 
there are at least five additional major factors pres- 
ent at this time which did not exist in the last war: 
intensive air raids, black-out, mass migration of the 
population, shelter life and conscription of women. 
Closer scrutiny of the tuberculosis problem, however, 
raises some hope for a more optimistic view. In 
1914-18 the diagnosis of early tuberculosis was a dif- 
ficult one, tuberculosis welfare was undeveloped, 
collapse therapy was restricted to a few cases and 
thoracic surgery did not exist. Whether these meth- 
ods are sufficient to prevent an increase in the disease 
cannot be answered yet. F. Kellerman, M.D., Tu- 


bercle, Sept., 1941. 
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Hemochromatosis is a rather rare condition; 
in all probability due to a disturbance in iron 
and perhaps copper metabolism, characterized 
classically by brownish pigmentation of the skin, 
asthenia, cirrhosis of the liver and. pancreas and 
usually with a diabetes mellitus. This condi- 
tion is chronic, usually seen in males past middle 
age and unusual in females. It offers at times 
considerable diagnostic difficulties and many 
times diagnoses have only been made at post 
mortem. We offer this case report because of 
several interesting features, viz: a clinical bed- 
side diagnosis was established ; because of the oc- 
currence of this disease in a female; and to em- 
phasize the use of the Fishback Skin Test as an 
aid in the diagnosis of this condition. 


Troiser in 1871 first described a “Bronze 
Cachexia,” occurring in diabetes, and ten years 
later Hanot and Chaufford called attention to 
a condition which they termed “Bronze Dia- 
betes.” It was described and named “hemo- 
chromatosis” by von Recklinghausen in 1899. 
Since von Recklinghausen first described it less 
than 400 cases have been reported in the lit- 
erature. Here at Cook County Hospital, where 
in the past ten years probably over twelve thou- 
sand autopsies have been done, the case here re- 
ported is the only classical one to date. Rosen- 
thal, however, did report a case of hemochroma- 
tosis and primary carcinoma of the liver from 
this institution in 1932. At that time he sug- 
gested the inability of the liver cells to reduce 
ferric to ferrous iron as the underlying physi- 
ological abnormality in hemochromatosis. Shel- 
don in 1935 made an analysis of 311 “genuine” 
cases reported in the literature, of which 16 
or only 5.1 per cent were in women. Mallory, 
Hall, MacRay, Rammage, Sheldon and others 
made studies of hemochromatosis with special 
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reference to the copper metabolism and perhaps 
chronic copper poisoning. Dry, of Mayo Clinic, 
in a study of iron and copper metabolism in g 
case of hemochromatosis concluded that “hemo. 
chromatosis is the result of faulty elimination 
of iron, the result of an inborn error of metab- 
olism, expressing itself as a disturbed intracel- 
lular circulation of iron,. leading to increase ip 
the amounts normally present with ultimate 
destruction of the cell and replacement by f- 
brous tissue.” 


Schnitter, calling attention to the work of 
Dworak, emphasizes the high blood cholesterol 
in this disease as a diagnostic difference from 
Addison’s disease, in which the blood cholesterol 
is normal or even below normal. Fishback re- 
cently has described a skin test for use as a 
diagnostic aid in this disease. The test is very 
simple and consists of injecting a small amount 
of a mixture of equal parts of 0.5 per cent of 
potassium ferrocyanide and 1/100 normal hydro- 
chloric acid intradermally. A reaction positive 
for iron is indicated by the development of an 
area of blue or purple at the site of the injec- 
tion within a few minutes. This test was em- 
ployed in our case and gave a good positive re- 
sponse as compared to controls performed on 
a medical student and another patient. Butt 
and Wider of Mayo Clinic in a report of thirty 
cases diagnosed during life in a period of fifteen 
and one-half years, in which twenty-nine cases 
were males and only one was a female, believe 
that death in this disease is due to hepatic in- 
sufficiency rather than the diabetes mellitus. 
They believe that it is advantageous to resort to 
diets rich in carbohydrates and restricted in 
meats when this form of diabetes is being 
treated. 


CASE REPORT 


History: A. W., a 63 year old white female was 
admitted to the Cook County Hospital, February 7, 
1940, with an admission diagnosis of diabetes mel- 


litus. The patient stated that three years ago she 
noted. a generalized weakness that had become pro- 
gressively worse. She was told by a physician that 
she was suffering from “anemia, leakage of the heart 
and a bad lung.” In August, 1939, she began to 
suffer from persistent headaches; her weakness be- 
came worse, and she noted a great thirst and urin- 
ary frequency at that time. She was placed on liver 
extract therapy and a vacation in the country was 
advised. Shortly after her return she fainted one 
afternoon and her physician at this time made 4 
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diagnosis of diabetes. She was placed on a diet with 
insulin; despite this she became progressively worse 
and lost about thirty pounds in weight. She had 
, cholecystectomy ten years ago; otherwise past and 
family history were not significant. 


Physical Examination: The essential findings re- 
yealed a 63 year old white female, emaciated, lying 
quietly in bed and apparently suffering from a chronic 
disease. There was a diffuse grayish-brown dis- 
coloration of the entire skin but the mucous mem- 
branes did not appear pigmented. The temperature 
was 98.5 F, pulse 80, and of fair quality, respiration 
%. The blood pressure was 90 systolic and 50 dys- 
tolic. There was evidence of marked peripheral 
arteriosclerosis. The heart did not appear enlarged 
on percussion and there was a rough systolic mur- 
mur heard over the entire precordium. Lungs 
appeared clear. Abdomen revealed an ancient right 
upper quadrant scar. The liver and spleen were en- 
larged and palpable about two fingers’ hreadth below 
the costal arch. There was no evidence of ascites 
and the reflexes were normal. 5 

Laboratory findings on admission revealed the fol- 
lowing: Urine showed sugar four plus; no albumin; 
no acetone; no diacetic acid; specific gravity 1 021. 
The blood oway a B. C. of 3 060 000; hemoglobin 
65; W. B. C.4 400; polymorphonuclears 45; eosin- 
ophils 1; lymphocytes 53; monocytes 1. Blood chem- 
istry revealed the blood sugar to be 333 mgm. per 
100 cc; non-protein nitrogen 27; creatinin 1.5. The 
Kahn test was negative. 


Our bedside impression was that this patient was 
suffering from generalized arteriosclerosis with ather- 
osclerosis of the aorta and fibroplastic and calcific 
deformity of the mitral and aortic valves, and di- 
abetes mellitus of the so-called “Bronze Diabetes” 
type or hemochromatosis. In the differential diagnosis 
one had to consider an associated Addison’s disease 
or some type of masker malignancy with adrenal 
metastasis, some form of metallic poisoning or even an 
aleukemic leukemia. We accordingly advised the 
following to be done, viz: 

1. Fishback Skin Test for hemochromatosis. 

2. X-ray chest and a flat plate of the abdomen. 

3. Blood sodium and potassium determination. 

4. Biopsy of skin for iron and pigment. 

5. Skin consultation. 

Course: Patient was placed on diabetic management 
though not well controlled, as due to age and scler- 
otic features no great attempt at absolute control 
was made. On February 9, 1940, x-ray of the chest 
tevealed an enlarged heart and calcification of the 
aortic knob, no evidence of pulmonary pathology. 
On February 14, 1940, flat plate of the abdomen re- 
vealed no evidence of calcification of the adrenals; 
blood sodium and potassium determinations were 
within normal limits. On February 19, 1940, the 
Fishback Test was done and gave a definite positive 
reaction. On February 24, 1940, the skin consultant 
believed this to be a case of “Bronze Diabetes,” and 
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several days later a skin biopsy revealed definite iron 
deposits. The patient ran a progressive downhill 
course and expired March 9, 1940, thiryt one days 
after admission to the hospital. 
A post mortem was performed, and the following 
anatomical diagnosis made: 
1. Periportal cirrhosis of the liver (hemochroma- 
tosis). 
2. Marked atrophy of the pancreas. 
. Slight fibroplastic and calcific deformity of the 
mitral and aortic valves. 
. Dilatation of all cardiac chambers with endocar- 
dial sclerosis of the auricles. 
. Marked softening of the spleen. 
. Multiple cortical adenoma of the adrenals. 
. Marked passive congestion and cloudy swelling 
of the liver and kidneys. 
Slight hemorrhage cystitis. 
. Meckel’s diverticulum of the lower ileum. 
. Benign nephrosclerosis. 
. Pigmentation of the skin. 
. Emaciation. 
. Marked melanosis of the colon. 
. Old fibrous adhesions of both pleural cavities. 
Microscopic Sections: 
Liver: Marked periportal cirrhosis with large 
amounts of iron deposits. 
Pancreas: Marked atrophy, fibrosis, iron deposits. 
Skin: Revealed iron deposits. 


DISCUSSION 


The exact cause of hemochromatosis is not 
known although the disturbance in iron metab- 
olism seems to be a definite feature in all cases. 
The case described was unusual in that it oc- 
curred in a female. Its similarity to Addison’s 
disease can be appreciated, but this can be ruled 
out if proper studies of the blood for sodium, 
potassium and cholesterol are made. The detec- 
tion of hemosiderin in the urine by the method 
of Rous is of value in cases of hemochromatosis. 
The Fishback Test offers something of definite 
value and should be employed in all suggestive 
cases, especially when the skin biopsy is doubtful. 


The exact cause of death in these cases is 
speculative. Today the control of diabetes with 
the use of insulin is so much better than for- 
merly that Butt and Wilder believe the cause of 
death is due to liver insufficiency. This, how- 
ever, is not the only factor — the marked pan- 
creatic atrophy, especially in cases with severe 
asthenia, has to be considered. One of us (H. 
F.D.), while doing duodenal short-circuiting 
operations on dogs, recalls that in all those ani- 
mals there was marked asthenia and progressive 
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wastings, and an outstanding post mortem find- 
ing was pancreatic atrophy. This was true even 
in those animals which had not developed gastro- 
intestinal ulcers. 


SUMMARY 
1. A case of hemochromatosis occurring in a 
female is reported. 
2. The use of the Fishback Skin Test in the 
diagnosis of this condition is emphasized. 
3. The cause of death in these cases is spec- 
ulated upon. 
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POWDER 


Doctor: “Your husband must have absolute quiet. 


Here is a sleeping powder.” 
Wife: “When do I give it to him?” 


Doctor: “You don’t give it to him — you take it 
yourself."—The Highway Traveler. 


THE ROLE OF PATHOLOGY 
IN MEDICINE 


M. HERBERT BARKER, M.D. 
CHICAGO 


On first thought, it is presumptious for an 
internist to discuss pathology in medicine. Hear- 
ing the word pathology strikes me with awe. 
However, on second thought, we all employ, di- 
rectly or indirectly, the old the rapidly increas. 
ing knowledge of pathologic phenomena in every- 
day medicine. From prenatal days until one 
dies, there is a constant parade of his problems 
passing before men of medicine who require 
specific knowledge about his anatomy, physi- 
ology and pathological processes. These prob- 
lems require detailed information and exper- 
ience with nutrition and resistance as well as 
the variations and fundamental functions caused 
by infection, endocrine, malignant and degen- 
erative disorders. The man of medicine, assum- 
ing such responsibility for his fellow men, will 
call more and more for new and better assist- 
ance in the prevention, diagnosis, and treat- 
ment of disease. It is not surprising, there- 
fore, that the clinical pathologist is rapidly ris- 
ing in our minds as the man to whom we must 
turn for much of this information. 


We internists have been slow in appreciation 
of the broad aspects of clinical pathology. We 
are quick with our demands, but we have given 
little attention to facilitating the development 
and functions of the laboratories which s0 
greatly amplify our diagnostic and therapeutic 
efficiency. 


The rapid development of the use of vitamins 
has pressed the development for specific labor- 
atory tests of vitamin deficiency which are being 
pursued on a wide front. Likewise the clin- 
ical demand for improved specific serum for the 
treatment of pneumonia vividly focused our at- 
tention to the great variations of the pneumo- 
coccus long observed in the test tubes of the bac- 
teriologist. In this same vein, the newer knowl- 
edge of serology shows the reactions to be get 
eral biologic phenomena’. The man who has 
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had much experience with syphilis uses the pos- 
itive serologic reaction as a reason to investi- 
gate the cause of the reaction. The so-called 
“typing” of the reaction, then, may tell whether 
it is one of general biological phenomena which 
may have been altered by temperature or by 
electrolyte, cholesterol, pigment or protein con- 
tent brought about by disease other than syphilis. 
Accordingly, Kahn? has recently stated that such 
consideration should remove the objection to 
routine testing of blood, and it would enhance 
the control of syphilis. Certainly, there is much 
more involved in the care of syphilis than has 
been determined thus far by a test tube reaction. 
To pounce upon a human being with a barrage 
of powerful metals without careful considera- 
tion and continued observation is to be discour- 
aged. It is under just such circumstances that 
the well trained clinical pathologist should be 
invaluable. 

When Dr. Philip Hillkowitz* gave his presi- 
dential address before the second annual meeting 
of the American Society of Clinical Patholo- 
gists in 1923 he stated that the “functions of 
the clinical pathologist are not ended when he 
or his technicians carry out laboratory tests 
ordered by the clinician — it should be em- 
phasized that the pathologist is a consultant in 
medicine — his office a meeting place for at- 
tending physicians.” 


Amplifying the same thought, Dr. Wm. Mac- 
Carthy, the next president of the society, said‘ 
in his address the next year, “ — The pathol- 
ogist of 1940 will be the greatest correlator 
of all the facts about disease from the stand- 
point of the whole patient and not a narrow 
specialist upon an organ or technical laboratory 
procedure.” Such well trained pathologists, he 
hoped, “might be the leading medical consult- 
ants in the year 1940.” 


Then, no doubt, 1940 seemed far away, but 


it has passed and I fear that we have far from 
teached the goal to which Doctor MacCarthy 
aspired. Not only have we failed to develop such 
an interlocking service which would embody 
biochemistry, physiology, serology, immunology 
and tissue growth, destruction and repair’, but 
we have failed to develop the properly trained 
men to make such consultation possible. I 
understand that there are only about 500 cer- 
tified clinical pathologists in the whole coun- 
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try®. What, then, are the possibilities for im- 
provement ? 


Obviously, much of the fault must lie with us 
internists who have not clearly visualized the 
scope and growth of modern medicine. Next, 
the clinical pathologists have not presented their 
work and their departments so that the proper 
understanding and development could be 
achieved. Certain fundamentals warrant our at- 
tention. The first is to broaden the base of our 
teaching of clinical pathology in our medical 
schools. The curriculum is more than crowded 
now, but room or adjustments must be made for 
necessities as they arise, just as we have always 
met the orderly growth of medicine. The old 
course in biochemistry was not popular when 
I was a student because it did not seem related 
to the care fo the patient. In contrast now, 
biochemistry has a real place in the medical stu- 
dent’s mind. Here at Northwestern University 
Medical School, one of the most popular courses 
is applied physiology which employs a lecture 
on fundamentals by the chairman of the depart- 
ment, combined with one by a member of the 
clinical division, who correlates and applies the 
principles discussed. 


I was surprised last week when polling the 
students of one of our medical clinics for their 
choice of topics to be discussed during the re- 
mainder of the term, to find that a high percent 
of the class requested that a whole section be 
devoted to the use and interpretation of clinical 
pathology. 


The second point suggested for improvement 
should be the encouragement of the selection 
by the students of clinical pathology as a spe- 
cialty. His training would be long and care- 
fully planned. My assignment to a luetie clinic 
for a year and a half was disturbing when at 
first it seemed to delay my course to a proficiency 
in cardio-vascular disease. However, it was a 
most valuable training and it caused me to ap- 
preciate fully a real syphilographer. One who 
is best qualified to treat syphilis must not only 
know serology, chemistry, dermatology, and dis- 
eases of the bones, liver, heart and blood vessels ; 
he also must be skilled in neurology and psy- 
chiatry as well as one of the most delicate fields 
of psychology. No less training is needed for 
a skilled clinical pathologist who is to serve the 
modern hospital staff. Not only should the man 
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who has thus prepared himself for the specialty 
of modern pathology be trained in clinical med- 
icine, surgery and obstetrics, but he should have 
ample facilities for close contact with the pa- 
tients in his hospital. Unless one keeps in close 
contact with clinical medicine he rapidly drifts 
away from its alert study collectively and cer- 
tainly individually. The application and divers- 
ified study by laboratory means would be less 
apt to stop short if he were in direct contact 
with the patient and his problem. Our X-ray 
colleagues demonstrate this point well by request- 
ing a statement about the case, and even then, 
they alter and repeat their studies very fre- 
quently after seeing the patient in the X-ray 
department. I am sure that diagnostic contri- 
butions would be obtained likewise by the ward 
walks of the clinical pathologist. The pathol- 
ogist who has had a proper clinical training 
would add greatly to the teaching of the attend- 
ing and resident staff if he were assigned a reg- 
ular ward round. Again, a fine type of clinical 
research should be made possible for the hos- 
pital pathologist. His attending staff rarely has 
the time or the facilities to carry a problem to 
a successful conclusion. But the aggregate ma- 
terial thus assembled by the various members 
always supplies more excellent problems than can 
be solved in a decade. Research by the full 
time man often needs stimulation by contact 
with the pressure of disease in action. The ob- 
servation that in pneumonia the chlorides often 
largely disappeared from the urine was dis- 
cussed many years before explanation was made 
of where they had gone. The reason is not yet 
.known. The clinical observation of the role of 
salt in edema of heart or kidney disease has only 
recently received physiologic attention. How- 
ever, some of these observations have opened 
the way for the study of the hormones which 
affect specific minerals of sodium and potas- 
sium as well as water balance. 


The very common clinical problem of cardiac 
efficiency as influenced by specific minerals, 
diuretics and diets is only in its elementary 
chapters of investigation. The use of hormones 
and minerals in pregnancy, surgical shock, and 
burns, as well as in the new field of amino acids 
and chemotherapy all invite investigation. We 
do not know how an infecting agent causes dis- 
ease, what changes occur in the host or what 
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secondary changes of cellular processes or vita] 
forces take place so that proper nutritional, min. 
eral or chemotherapy can be supplied. It jg 
important, therefore that adequately trained 
assistants and properly equipped laboratories 
should be put at the disposal of the clinical 
pathologist in order to carry out proper research 
in each community, which in turn stimulates 
every member of its staff. 


When one of our profession may be induced 
to become a truly well trained clinical pathol- 
ogist, we should make certain that his salary 
is commensurate with his training and his abil- 
ity. Only then, may we expect to find our bet- 
ter students entering this fascinating field of 
diagnostic medicine. 


Lastly, the lack of the average institution’s 
facilities for making many specific procedures 
and the burden of their cost, brings great pres- 
sure upon the state and county for tax supported 
laboratories and civil service employees. The 
rate and size of growth of these institutions and 
their ultimate effect on the private practice of 
medicine as we know it today, deserves our ur- 
gent consideration. 


The newer field of microbiologic methods 
should be pressed in the attempt to reduce cost 
as well as advance our knowledge. Dr. Ide in 
1901 was aware that certain essential foods 
were necessary to grow yeast plants. Five of 
these essentials (called bios) are identified’ 
as thiamin, pantothenic acid, pyridoxin, arotin 
and inosital. Thus five of the seven vitamin 
B fractions may be studied with the yeast plant. 
This shock should stimulate research farther for 
simple and inexpensive means to supplant long, 
tedious and burdensome studies in animals. It 
is far from being humorous that the cockroach 
can be reared to maturity without vitamin A. 


Thus it would seem that the role of pathology 
is greater than we are at present equipped to 
utilize. Growth will be along the line of broad 
fundamental training in medical schools, et- 
couraging able men to enter the field of clinical 
pathology as a specialty, and supplying them 
with adequate facilities for clinical contact, clin- 
ical research and clinical teaching. 
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INTERNAL FIXATION OF FEMORAL 
NECK FRACTURES 
IN PSYCHOTIC PATIENTS 
(A PRELIMINARY REPORT) 
SaMvuEL R. Rupert, M.D. 
CHICAGO 
AND 
ABRAHAM SIMON, M.D. 
KANKAKEE, ILL. 


Fractures of the neck of the femur have con- 
stituted a major problem of treatment at the 
Elgin State Hospital. Because of the special 
problems that arose from trying to maintain 
psychotic patients in traction, casts, or other 
types of external appliances, the results obtained 
from the treatment of these cases were very dis- 
appointing. Cognizance was taken of the ac- 
cepted method of treatment by the Whitman’s* 
abduction technic consisting of reduction of the 
deformity and application of a plaster cast with 
the leg in abduction and internal rotation with- 
out materially affecting the problem. The ex- 
pected results were either non-union with dis- 
abling deformity, or death. The frequency of 
such sequelae in reports of the end results in the 
treatment of mentally sound and cooperative 
patients was conducive to discourage any treat- 
ment of these cases except by immobilization 
of the extremity in sand bags or a fracture box. 


With the general acceptance of the treatment 
of femoral neck fractures by internal fixation 
as advocated by Smith Peterson? a new era was 
begun in the treatment of these cases. The 
principle involved was that_of maintaining a 
satisfactory reduction by impaction and some 
internal immobilizing device through the neck 
of the femur. The’ three flanged nail of Smith 


—_—_—— 


Abstract of a paper presented December 1939 to the staff 
of the Elgin State Hospital; Charles F. Read, M. D.; 
Managing Officer. 
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Peterson, a two flanged nail, pins, wires, bone 
pegs, and screws have been used by various 
authors. The metals employed have been or- 
dinary steel, stainless steel and vitallium. In 
applying this method of treatment to our cases 
we felt that the individual method employed 
was relatively unimportant as long as the basic 
principles were adhered to and that one was fa- 
miliar with the method employed. The advan- 
tages of a screw device or corkscrew bolt as em- 
ployed by Lippman® in 1936 offered the great- 
est advantage in our cases as it could best main- 
tain impaction without necessitating a cast fol- 
lowing the operation. Such impaction could 
also be obtained by the use of ordinary carpenter 
screws as used by Martin*. Since September 
1938, at which time we fixed our first hip at the 
hospital, we have used this latter method. There 
has been no reaction from the use of ordinary 
steel and one set of screws removed six and 
twelve months after insertion showed no erosion 
or other change. 


We have treated both intracapsular transcer- 
vical fractures and extracapsular intertrochan- 
teric cases by the same method as a treatment of 
choice in that it enables us to satisfactorily 
handle these patients without necessity of re- 
sorting to external appliances. Of 9 cases so 
treated to the present time three have expired 
for reasons unrelated to the fracture or opera- 
tive treatment. The results in the other 6 cases 
have been satisfactory. 


Method — Immediately following the recog- 
nition of the fracture, the patient is placed in 
Russell traction to control pain and reduce the 
deformity. Traction is continued for from 2 
to 10 days to combat shock and while awaiting 
operative permit. A preliminary period of trac- 
tion is also recommended in patients whose un- 
satisfactory condition contraindicates immediate 
surgery. 

It is not necessary to use a general anesthetic. 
We have employed local anesthesia in all of our 
cases and have found this to be practical in 
even excitable patients with the proper use of 
pre-operative sedation. The line of incision over 
the trochanters is infiltrated with 2% procaine 
hydrochloride. The fracture site proper and 
the capsule of the hip joint are similarly infil- 
trated. This anesthesia is sufficient to allow 
for the manipulation of and reduction of the 
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fracture by either the Leadbetter or Whitman 
maneuver. A three inch to four inch needle 
may be inserted superficially on the skin as a 
marker and guide to help localize the angle of 
the neck of the femur. With the extremity 
maintained in slight abduction and in a posi- 
tion of approximately 20 degrees of internal ro- 
tation moderate continuous traction is applied 
by an assistant and a control x-ray examination 
is made before proceeding with the operation. 
Since the patient is under local anesthesia, there 
is no need for hurry and adequate x-ray control 
can be utilized. A portable x-ray apparatus is 
desirable but due to the absence of such equip- 
ment we have performed the operations in the 
x-ray ‘department on the x-ray table and can 
recommend this procedure wherever such port- 
able equipment may be lacking. 


The area in the region of the trochanter is 
then prepared surgically and the patient is suit- 
ably draped. An incision varying in length 
from one and a half to not over three inches is 
made longitudinally over the greater trochanter 
and proximal portion of the shaft of the femur. 
The incision is carried down to the bone and the 
soft tissues are reflected subperiosteally expos- 
ing the shaft just distal to the trochanter. 
A drill hole is made with either a 5/32 or 
3/16 inch drill. The former if a No. 8 screw 
is to be used and the latter for a No. 10 screw. 
The drill hole should start at the base of the 
trochanter and should point to the head which 
is situated at the midpoint between the an- 
terior superior spine and the symphisis pu- 
bis. The drill hole should only extend through 
the distal fragment and is large enough in diam- 
eter that the screw may slide through this frag- 
ment and only engage the head fragment. Thus 
when the distal end of the screw engages and the 
head of the screw is against the shaft of the fe- 
mur the fracture fragments are drawn toward 
each other and thus impacted. A second screw is 
inserted either above or below the first, to further 
immobilize the fragments and to prevent possible 
rotation. Check up x-rays may be made at any 
point in the procedure. We have been in the 
habit of taking a film following the insertion of 
one screw to check the length of screw used as 
well as their position. The screw length needed 


is from three to four inches. It is desirable to 
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start with the thinner No. 8 screw so that if 
reinsertion is indicated there will be the option 
of the heavier one. It is to be noted that with 
the leg in 20 degrees of internal rotation the 
angle of the neck is ievel with the horizontal 
and the screw insertion is on a level with the 
horizontal also. 


Final check-up x-ray examinations must be 
made in the A P and lateral positions before 
closing. We have found the simplest method 
of taking the lateral exposure to be as follows, 
The film is placed as for an anterior posterior 
exposure, and the hip is flexed with the knee 
bent and allowed to be abducted as much as 
possible without using force. This necessitates 
no displacement of the patient, no holding of 
x-ray cassette, and no angulation of tube. The 
films thus obtained have been very satisfactory. 


If the films show the insertion to be satis- 
factory, the incision is closed in layers and the 
patient is returned to bed without a cast. 


Post Operative Care — Maintaining traction 
of 3 to 5 pounds on the extremity for 24 to 48 
hours post-operatively is desirable although not 
necessary. Post-operative pain is essentially lim- 
ited to that of the incision and is usually less 
than that experienced before the surgery. Co- 
deine and aspirin have proven ample for the 
pain in all cases where there have been any com- 
plaints even in the disturbed cases. 


The patients may be allowed to sit up in bed 
or in a chair after a few days, and except for 
the restriction of weight bearing no special post- 
operative care is indicated. 


Until bony union has occurred the fragments 
are held in place purely by the mechanical pres- 


ence of the screws. Weight bearing may cause 
either bending of the screws or actual displace- 
ment, prior to solid bony union. It is thus de- 
sirable to prevent weight bearing for 8 to 12 
weeks. However, some of our cases have gotten 
out of bed in the first few weeks and we have 
thus far not had any undesirable results there- 
from. This should, however, be discouraged. 


CASE STUDIES 


Case A. C. R. White woman, age 50, mental di- 
agnosis dementia praecox. Sustained a fracture of 
the neck of the left femur when she slipped on the 
floor. She was placed in Russell traction for one 
week, and was then operated on with the technic 
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GASE A. YRANSERVICAL FRACTURE _ 


TRANSCERVICAL FRACTURE 
Before Reduction. 


CASE A. 

Figure I. 

Figure 2. End result following reduction and screw 
insertion — Jateral view 10 months later. 


Figure 3. End result following reduction and screw 
insertion — A. P. view 10 months later. 


described above. Two screws were inserted under 
local anesthesia. The post-operative course was un- 
eventful. She sat up in bed 24 hours and was able 
to turn around in 48 hours. She was kept in absolute 
bed rest for three months. At the time of this writing 
which is ten months later patient has a good union 
as checked upon x-rays and she is up and about 
walking with no limp whatsoever. (See case A. 
Fig. 1, 2, and 3.) 


Case B. F. K. White woman, age 57, mental di- 
agnosis — manic depressive psychosis, manic type; 
sustained an intertrochanteric fracture of the left 
femur when she was pushed to the floor by another 
patient. Patient was placed in Russell traction and 
Operated on one week later. Two screws were in- 
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INTERTROCHANTERIC FRACTURE 


INTERTROCHANTERIC FRACTURE 
Before fixation with needle guide on 


CASE B. 
Figure I. 
skin. 
Figure 2. End result following screw fixation — 
lateral view — § months later. 
Figure 3. End result following screw insertion — 
A. P. view —- 8 months later. 


serted under local anesthesia in accordance with 
method described above. Post-operatively patient 
continued to be noisy, uncooperative, made frequent 
attempts to get out of bed. She had to be watched 
closely and required sedatives. She was kept at 
absolute bed rest for three months.. At the time of 
this writing, which is eight months following the 
operation, x-ray shows complete union with obliter- 
ation of the fractured line. Screws remain in good 
position. Patient walks with no limp now and con- 
tinues to be noisy, restless, hyperactive, requiring 


continuous hydrotherapy. (See Case B. Fig. 1, 2, 


and 3.) 
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CONCLUSIONS 


Femoral neck fractures especially of the trans- 
cervical type are prone to result in non-union. 
These and intracapsular fracture occurring as 
they do in the aged and in debilitated patients 
are best treated by means of internal fixation. 
Such fixation may be accomplished: satisfactorily 
under local anesthesia and by insertion of a 
fixing device through a small incision over the 
greater trochanter.. The use of ordinary car- 
penters screws may be employed with good re- 
sults and without bone absorption about the 
screws. Post operative casting is unnecessary 
thus eliminating the undesirable effects of casts 
in these elderly patients. 


The special advantage of such treatment in 
psychotic patients is self-evident. 
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THE PREVENTION OF UROLITHIASIS 
IN THE IMMOBILIZED PATIENT © 
B. Lyman Stewart, M. D. 
SPRINGFIELD 


Within relatively recent years considerable 
study has been devoted to the mechanism of the 
formation of urinary calculi in those patients 
who have been confined to bed for long periods 


of time. In this paper particular reference is 
made to such conditions as fractured femurs and 
spines, Pott’s disease, and other conditions re- 
quiring long periods of immobilization. The 
bulk of the experimental work has come through 
the recognition of the importance of the acid 
ash, high Vitamin A diets, and the calcium and 
phosphorus metabolism in that group of cases 
which have or have had urinary calculi. 


The theories of calculus formation are worthy 
of consideration. Urolithiasis may be divided 
into two groups: primary and secondary. The 
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primary group includes those patients in whom 
no urinary stasis or infection is demonstrable 
and in whom the method of stone formation is 
most obscure. Alexander Randall’? has done a 
most excellent piece of work showing the pres- 
ence of calcium placques just beneath the renal 
pelvic epithelium covering the renal papilla, 
The epithelium over these placques has been 
shown to break down leaving an exposed calcium 
placque upon which a stone may form. The 
pathogenesis of these placques has not been de- 
termined. In some instances there is obviously 
a defective calcium metabolism. In other in- 
stances one may speculate on deficiency of Vita- 
min A, cystinuria, or a disturbance in the bal- 
ance of colloids in the urine, which is a true 
supersaturated solution. In the secondary group 
the formation of stones is definitely due to 
stasis with its eventual resultant infection. In 
the bedfast patient the artificial urinary stasis, 
in combination with the usual increased excre- 
tion of urinary calcium, is responsible to a great 
extent for the formation of urinary calculi. 


Until very recently the prophylactic manage- 
ment of these patients consisted essentially in 
the use of the acid ash, high Vitamin A diet, 
the administration of large amounts of fluids, 
frequent changes in the patient’s position, and 
the oral administration of acid forming drugs. 
However, since the publication of the experi- 
mental work of Flocks,? there has been consid- 
erable controversy over the regular use of this 
routine. 


Since the majority of calculi formed in bed- 
fast patients are composed of calcium, mag- 
nesium, and ammonium phosphate, it is very 
important to know whether increased urinary 
calcium plays a very significant role in the path- 
ogenesis of calcium stones. In one series of 
cases shown by Flocks, high calcium excretion 
was present in 66%. Also in patients showing 
recurrent or rapidly forming stones, a high uri- 
nary calcium was present in almost 100% of 
the cases. Bedfast patients may have a high 
calcium excretion without having hyperpara- 
thyroidism, or without showing changes in the 
blood calcium or phosphorus. In most instances 
there may be no other evidence pointing to 4 
defective calcium metabolism. These individ- 
uals respond to the acid ash diet by exaggerated 
increase in urinary calcium excretion, which is 
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exactly what is not desired. This proves the 
need for not using a highly acid residue diet 
inall cases. It has also been demonstrated that 
the urinary phosphorus in individuals with a 
high calcium excretion shows little change. 


In a normal individual, under essentially con- 
stant conditions, the daily excretion of calcium 
is remarkably stable. On a diet containing 1 gm. 
of calcium and 1.6 gm. of phosphorus in twenty- 
four hours, which is the amount of these sub- 
stances in the average normal diet, an individ- 
ual will excrete about 200 mgm. of calcium in 
twenty-four hours. However, the calcium ex- 
cretion can be altered by varying the intake of 
calcium and phosphorus, by varying the acidity 
of the urine and by varying the intake of vita- 
min D. A low calcium diet in the normal per- 
son will reduce the twenty-four hour output to 
90 or 150 mg. and a high calcium diet will in- 
crease the output to 300 or 400 mg. per twenty- 
four hours. It rarely rises above this latter 
figure. Albright* and Chute* have shown that 
the acid ash diet will raise the calcium excre- 
tion in a normal person to 300 or 350 mg. 
It does this by increasing the calcium absorp- 
tin from the alimentary tract and therefore 
simulates a high calcium intake. Likewise, vita- 
min D raises the excreted calcium but usually 
by not more than 50 mg. per twenty-four hours. 


There are certain intrinsic changes in the 
body mechanisms which are associated with dis- 
turbed urinary calcium. Specifically these 
changes in body mechanism are: 1. marked 
body immobilization; 2. intrinsic bone disease ; 
3. changes in the parathyroids, thyroid, and pi- 
tuitary; 4. certain intrinsic renal changes; and 
5. certain intrinsic variations in individuals 
which are as yet imperfectly understood. 


It has been definitely proved that prolonged 
bed rest raises the calcium excretion and even 
with diet low in calcium and phosphorus, values 
over 450 mg. per day of excreted calcium have 
been found. In the presence of bone disease 
this figure is still higher. 


From the above findings a management de- 
signed to prevent urclithiasis seems quite ob- 
vious. However, such is not the case. Kearns® 
feels that more attention should be paid to in- 
testinal putrefaction, absence of heavy meals, 
and the use of acid ash diet in all patients in 
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whom the formation of calculi is liable to occur. 
However, he states that a strongly acid urine 
is not necessary and a weakly acid urine will 
suffice, except for patients who form cystine or 
xanthine stones. In such individuals a mildly 
basic ash diet should be given, because these 
stones are insoluble in an acid medium. Kearns 
states that in his experience the excretion of 
300 to 400 mg. of calcium daily in a mildly 
acid urine is more desirable than the excretion 
of 100 mg. of calcium in an alkaline urine, be- 
cause the latter causes precipitation of the cal- 
cium salts and the phosphates. 


In the light of our present knowledge, which 
in certain phases of this question is very meager, 
the most desirable methods for the manage- 
ment of patients subjected to prolonged bed 
rest are as follows: 


1. A forced fluid intake of not less than 2000 
cc. of water per twenty-four hours should be 
maintained. It must be emphasized that the 
water should be soft, for if it has too great a 
concentration of mineral salts, the primary pur- 
pose may be defeated. 


2. Passive and active exercise and massage 
should be instituted wherever such measures are 
feasible. 


3. The third principle is really part of the 
second and consists in frequent change of posi- 
tion whenever possible. Usually it is desirable 
to have the head of the bed elevated to facilitate 
drainage of the upper urinary tract. 


4, Vitamin A should be administered in cap- 
sules of plain halibut liver oil or Carotene in 
oil. Six to eight capsules per day are usually 
sufficient unless the patient has a positive reac- 
tion to night blindness tests. In such instances 
heroic doses of vitamin A, as large as 200,000 
to 500,000 units, in twenty-four hours are neces- 
sary. Some authors feel that all the vitamins 
should be given because of their synergistic 
actions. Vitamin D is an exception, it being the 
general opinion that this vitamin should be cur- 
tailed. ‘There are some individuals who cannot 
tolerate the oral administration of oils. For 
these persons the intramuscular injection of 
the liver oil from the black sea bass, which has 
ten times the vitamin A potency of halibut liver 
oil, can be used. 
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5. Urinary infection must be combated vig- 
orously. The best drug available at present is 
sulfanilamide, although mandelic acid is just 
as effective if the urine can be kept acid. Sul- 
fapyridine should not be used because of the 
known tendency of this drug to favor the pro- 
duction of urinary calculi. In the future one 
of the sulfonamides may prove more effective 
than any of our present urinary antiseptics. This 
drug, in the hands of the author has been very 
effective, even in combating infections due to 
such intractable urea-splitting organisms as the 
Bacillus proteus and alcaligenes. 


6. In patients with normal kidneys and nor- 
mal or low calcium excretion the routine use 
of an acid ash diet, low in calcium and phos- 
phorus, which will keep the urine mildly acid, 
is essential. If the urine cannot be kept mildly 
acid by diet alone, drugs must be used. Ammo- 
nium chloride and ammonium nitrate are most 
effective but they do raise the calcium excretion 
a great deal. If they do not make the urine 
acid, they are definitely harmful. In such in- 
stances sodium benzoate with syrup glycocoll 
may be tried. Another excellent acidifier is 
gluconic acid. In some acid resistant patients 
who have a persistent phosphaturia, the admin- 
istration of lactic acid cultures, or acidolphilus 
milk will be of material benefit. All meals 
should be without bulk. 


?. In patients who have an abnormally high 
calcium excretion the acid ash diet should be 
used with great caution. If infection is pres- 
ent, a natural ash diet, low in calcium and 
Should the patient 
in question form oxalate stones, a neutral diet 
should be used and such foods as rhubarb, to- 
matoes, asparagus, cauliflower and string beans 
should not be permitted. In these patients but- 
Basie ash diets may 


phosphorus, should be used. 


termilk may be of help. 
be used in the presence of cystinuria and xanthi- 
nuria. 


8. In those patients requiring continuous blad- 
der drainage, the catheter should be connected 
to a tidal drainage apparatus. If this is not 
available, some form of closed automatic or semi- 
automatic irrigating system should be used. The 
irrigating solution best suited to these patients 
is Chute’s citric acid-sodium citrate mixture. 








9. As soon as the patient can be up and about 
and as soon as the urinary calcium has become 
normal, the acid ash diet and large doses of 
vitamin A should be instituted and maintained 
for at least two months. 


SUMMARY 


The importance of calcium excretion in pa- 
tients who are potential stone formers has been 
emphasized. Some of the theories and facts re- 
garding urolithiasis have been given with the 
idea in mind of adapting therapy to such ideas 
with them. The management of the urinary 
tract in patients who are made bedfast by pro- 
longed illness has been outlined. 

Springfield Clinic 
421 South Sixth Street 
Springfield, Illinois 
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SULFATHIAZOLE OINTMENT EFFECTIVE 
FOR IMPETIGO CONTAGIOSA 


The average time required to cure 40 patients with 
impetigo contagiosa, a contagious inflammatory skin 
disease, by local application of sulfathiazole (a deriva- 
tive of sulfanilamide) in ointment form was nine and 
one-half days as compared with from twelve to six- 
teen days required with the previous conventional 
treatment, L. H. Winer, M.D., and E. A. Strakosch, 
M.D., Minneapolis, report in The Journal of the 
American Medical Association for January 17. 


The two physicians explain that among the pus 
producing infections of the skin, impetigo contagiosa 
is the most superficial and also the most common. 





Kissing is responsible for a great deal of heart 
trouble. 


May, 1942 














May, 19 


HY 


Hyp 
that el 
of ren 
direct 
kidney 
pathol 
tant t 
cular 

Vas 
confus 
unless 
lesion: 
ney ( 
look : 
artery 
ing 1s 
lumbs 

at the 

pelvic 
turn | 
whick 

tini t 

ativel 

anast 
perpe 
with 
arter 
nect 

ing t 

ing 1 

dista 

with 





May, 1942 


id about 

become 
loses of 
ntained 


in pa- 
as been 
acts Te- 
ith the 
h ideas 
rinary 
NY pro- 


berman, 
papilla. 


in the 
sis. J. 


sm and 


hyper- 
and its 


of ur- 


ia, ab- 
h sul- 


Pit 
ridine 


VE 





with 
skin 
riva- 
and 
six- 
onal 
sch, 
the 


pus 
josa 





art 









May, 1942 


HYPERTENSION (GOLDBLATT) : 
A CLINICO-PATHOLOGICAL 
INTERPRETATION 
Bupp C. Corsus, M.D. 
AND 
Bupp C. Corsus, Jr., M.D. 
EVANSTON 
Hypertension (Goldblatt) may be defined as 
that elevation of arterial tension assumed to be 
of renal origin and due to either direct or in- 
direct interference with the blood supply to the 
kidney. In a discussion of this nature the basic 
pathologic anatomy appears sufficiently impor- 
tant to warrant a brief review as related to vas- 
cular renal disease in general. 


Vascular diseases of the kidney are often a 
confusing aspect of Bright’s disease in general 
unless one strictly adheres to the pathological 
lesions involved. Let us visualize then a kid- 
ney cut in frontal section right sided and 
look at it from behind. We recall the renal 
artery as a branch of the abdominal aorta cours- 
ing laterally at the level of the first or second 
lumbar vertebra to gain the access to the kidney 
at the hilum. Here it gives off pre- and retro- 
pelvic branches of the first order. These in 
turn are continuous with the interlobar branches 
which transverse the cortical columns of Ber- 
tini to gain access to the periphery. In the rel- 
etively thin cortical area, the interlobar arteries 
anastomose with the arcuate arteries which are 
perpendicular to the former and run parallel 
with the cortical surface. From the arcurate 
arteries run the interlobar branches which con- 
nect directly with the afferent arteriole supply- 
ing the glomerulus. The efferent arteriole leav- 
ing the glomerulus to supply the adjacent and 
distal convoluted tubules finally anastomoses 
with the venules joining the interlobar vein. 


Bearing the foregoing details in mind, let 
us again briefly review the three common bi- 
lateral vascular lesions occurring in the kidney, 
for it is only with a sound basic working knowl- 
edge of these that we can properly study the 
unilaterally diseased kidney as related to hyper- 
tension. The first of these is senile arterioscle- 
totic kidney. Clifford Allbutt, whom Boyd 
states may be quoted but never imitated, calls 





Presented before the Section on Medicine, 101st Annual 
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it “a starved but not corrupt kidney ample for 
the smaller needs of the elderly man.” This 
is the kidney which at autopsy may be small, 
with a flabby cortex, smooth or very finely gran- 
ular capsule which always strips with ease. Micro- 
scopically the lesion is confined to the inter- 
lobular arteries and is of the arteriosclerotic 
type with the usual depositions of calcium, phos- 
phorus and cholestrol salis. As the result of the 
topography of this lesion only the nephrons sup- 
plied by the afferent arteriole from the interlobu- 
lar artery are involved. Hence the wedge-shaped 
infarct-like areas show various stages of glom- 
erular, capsular and tubular degeneration, for 
the interlobular branches are end arteries having 
no anastomosis or collaterals. This renal lesion 
is not associated with hypertension. 


Next we come to benign nephrosclerosis or 
the kidney associated with essential hyperten- 
sion. ‘These are the types of patients who die 
of cerebral accident, congestive heart failure or 
coronary occlusion but whose kidneys despite 
long sustained, moderately elevated pressure, 
function sufficiently well to avoid azotemic fail- 
ure. 


The pathological lesion in this instance is not 
in the interlobular arteries but in the afferent 
arteriole supplying the glomerulus. It consists 
of a hyalinization of a fibrotic tunica intima. 
In other words, it is a degenerative process 
which occurs at the expense of the arteriolar 
lumen. With decreased blood supply the glom- 
eruli are seen in various stages of damage. The 
capillaries are first increased in cellularity then 
fibrosed. Bowman’s capsule thickens, the space 
progressively diminishes and the glomerulus pre- 
sents a picture of a completely hyalinized cor- 
puscle. 


According to Vohardt and Fahr, about ten 
to fifteen per cent of these cases have a sudden 
quickening of the tempo of the clinical as well 
as pathological chain of events. The systolic 
and diastolic pressure are markedly elevated 
and here the element of renal failure is a prom- 
inent one, uremia being the usual mode of exit. 
The pathological histology here again involves 
the afferent arteriole but not in the same fash- 
ion. In benign nephrosclerosis, the process was 
one of hyalinization, that is degenerative change 
of the intima. In malignant nephrosclerosis, 
the process is a definitely reactive hyperplasia 
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of the intimal layer with sub-endothelial pro- 
liferation of collagen and muscle fibrils ; in short 
a hyperplastic arteriolitis which, when having 
become so severe as to involve its own vasa 
vasorum develops into a necrotizing arteriolitis, 
hence the hematuria in our severely nephro- 
sclerotic kidneys. The glomerular picture is 
similar in type to that previously described but 
becomes much more extensive as severity of in- 
volvement progresses. It is interesting to note 
that the degenerative and hyperplastic lesions 
characteristic of these two vascular conditions 
may be differentially stained. The degenerative 
hyalinized arterioles stain acidophically ; where- 
as, the hyperplastic elements in the malignant 
type take a basophilic stain. 


Goldblatt working at the Karsner Institute 
was the first to demonstrate that ischemia of 
the kidney produced by partial occlusion of the 
renal artery resulted in elevation of blood pres- 
sure in laboratory animals. In the dog, unilat- 
eral renal ischemia with the contralateral kidney 
intact always produced an elevation of systolic 
pressure which was transient and never prog- 
ressed to the malignant phase. With rats, Wil- 
son and Byron found that they could produce 
a permanent damaging hypertension by produc- 
tion of unilateral renal ischemia. This could 
be clinically abated by removal of the ischemic 
kidney. With these experiments in mind, I 
would like to present a case of a clinical corol- 
lary of these experiments which happened en- 
tirely as a trick of nature. This material was 
obtained through the courtesy of Dr. Otto 
Saphir. 


CASE 


A forty-six year old man who sustained a fracture 
of the pelvis in an accident six years before death, 
complained of spells of dizziness three years after the 
injury, at which time arterial hypertension was first 
diagnosed. A year before death he was in an auto- 
mobile accident, and three months later a tumor ap- 
peared in the left retroperitoneal space. There was 
an old history of peptic ulcer. During hospitalization 
the patient’s blood pressure, in millimeters of mercury, 
varied from 205 systolic and 120 diastolic to 254 
systolic and 160 diastolic. The non-protein nitrogen 
content of the blood varied from 40 to 84 mg. per 
100 c. c. Congestive heart failure gradually developed, 
and the patient died of uremia. Autopsy disclosed an 
organized thrombus in the left renal artery, but the 
left kidney showed no changes except a small infarct. 
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The right kidney was the seat of arteriosclerosis of 
the larger arteries and typical malignant nephro- 
sclerosis (arteriolonecrosis). 

There is an embolism in the left renal artery, 
synonymous with the effect of the experimental 
clamp, producing the contralaterally granular 
kidney of nephrosclerosis. Cases as such are 
of value in themselves only as clinical curiosities, 
but of tremendous importance in successfully 
putting to test a basic experimental premise. 

Of recent date, shortly after the publication 
of Goldblatt’s first work, Weiss and Parker at 
the Mallory Institute published some very in. 
teresting work on the natural history of pyelone- 
phritis as studied from 100 selected cases with 
necropsies and also in selected clinical cases. 
They concluded that a very definite relation- 
ship could be ‘established, with a histopatho- 
logical chain of events traceable in detail be- 
tween pyelonephritis and an elevated arterial 
tension. 

In an additional study of some 3,000 consecu- 
tive autopsies, fifteen to twenty per cent of those 
deaths occurring from malignant hypertension 
were found to be on a pyelonephritic hasis. 
Parker classifies pyelonephritis into (1) acute, 
(2) chronic (active), (3) healed and (4) healed 
and recurrent. The vascular change of partic- 
ular histopathological importance, in addition 
to the interstitial inflammatory reaction with 
periglomerular fibrosis and tubular degenera- 
tion, is the productive hyperplastic and necro- 
tizing arteriolitis characteristic of severe nephro- 
sclerosis. These arteriolar lesions are consist- 
ently present in the involved kidney and focally 
more severe in the areas exhibiting intense 
fibrosis or scarring. That these lesions were 
hyperplastic and not degenerative in nature was 
proven by comparison with the arterioles of the 
congested lung, the tuberculous kidney, the 
menopausal uterus and the fibrotic ovary. All 
the latter revealed the hyalinized degenerative 
arteriolar reaction. 

Finally Weiss and Parker used the following 
data for evidence of the renal origin of arterial 
hypertension associated with pyelonephritis: 


(1) When hypertension was present the vas- 
cular changes were always more marked and 
diffuse. They were more marked in the scarred 
areas and in the one sided pyelonephritic cases 
always on the involved side. 
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(2) In cases without hypertension, the vas- 
cular lesions were of no significance except in 
the scars where they were slight to moderate. 
In unilateral pyelonephritis vascular changes oc- 
curred only on the affected side. 

(3) In unilateral pyelonephritis, if vascular 
lesions were present on both sides then hyper- 
tension was always present. 

The bilateral cases were arranged in four 
groups: (1) Cases with normal blood pressure 
and without uremia, (2) cases with normal 
blood pressure and uremia, (3) cases with high 
blood pressure without uremia and (4) cases 
with high blood pressure and uremia. In com- 
paring these four it was noted in (1) and (2) 
that only a slight degree of hyperplastic arterio- 
sclerosis was present. In (3) and (4) however, 
advanced hyperplastic lesions were found. In 
the last group a necrotizing arteriolitis was fre- 
quently encountered. Of importance was the 
fact that vascular changes in (1) were identical 
with those in (3) and (4) but of less extent 
and severity. The foregoing suggests strongly 
that the primary vascular changes which later 
were associated with malignant arteriolitis oc- 
curred “before” the initial development of ar- 
terial hypertension. 


Granted that we have sufficiently well 
grounded evidence to assume the renal origin 
of hypertension in certain clinical entities, it is 
of particular interest to the urologist to know 
what these conditions are and what the general 
incidence might be of those most frequently 
encountered. 


Following personal communication with Dr. 
Goldblatt a chart was prepared of the urological 
conditions which frequently occurred together 
with elevation of arterial tension. Maher and 
Wosika and Mulholland have made important 
contributions of a similar nature to this work. 
1. Upper Urinary Tract 

A. Perirenal 

1. Chronic perinephritis. 
B. Intrarenal 
1. Tumors 
2. Pyelonephritis (most frequently encountered) 
3. Polycystic disease. 
C. Extrarenal 
1. Occlusion of renal artery 
A. Arteriosclerosis 
B. Embolism 
2. Thrombosis of renal vein 
A. Vascular 
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B. Neoplastic 
3. Orthostatic (ptosis) 
D. Infrarenal 
1. Papillary carcinoma of renal pelvis 
2. Obstruction at ureteral pelvic junction: Stric- 
tures, vessels, bands. 
3. Ureteral strictures. 
2. Lower Urinary Tract 
A. °Vesical neck obstruction 
1. Prostatic 
2. Bladder neck contracture 
3. Bladder tumor involving ureteral orifice. 

B. Urethral stricture 

The recent voluminous work on pyelonephritis 
has emphasized the fact that it occurs even more 
frequently than chronic glomerulonephritis. It 
has been stated that approximately one-fifth of 
all deaths from malignant nephrosclerosis were 
found to be on a pyelonephritic basis. 

On the Pathological Service of the Cook 
County Hospital from 1930 to 1939 there oc- 
curred approximately 12,000 routine autopsies. 
From this group 300 cases of pyelonephritis 
were obtained. Two hundred thirty-three cases 
(seventy-four per cent) were bilateral, fifty per 
cent of which were associated with hypertension, 
and sixty-seven (twenty-six per cent) were uni- 
lateral. 

Of particular interest were those unilateral 
types of pyelonephritis which occurred coinci- 
dentally with hypertension. The criteria for 
hypertension consisted of a heart weighing ap- 
preciably over 350 grams or a systolic blood 
pressure of above 140/90, the latter being the 
standard set by the American Heart Association. 
Of the 67 cases with unilateral pyelonephritis, 
23 cases occurred with elevated pressure. The 
ages ranged from ten to eighty-six years, with 
an average of 54. The sex distribution favored 
the female in ratio of 12:11. In eight of the 
23 cases, unilateral pyelonephritis of the healed 
contracted type appeared foremost in the ana- 
tomical diagnosis and in none of the cases was 
it diagnosed clinically. In the remainder the 
coincidental pathology included lesions of the 
ureter, bladder and vesical neck which were 
definitely stasis-producing factors. 


The difficulties of diagnosis of these cases 
must be emphasized. It would appear to chal- 
lenge particularly the urologists, internists and 
pediatiricians for further refinements in the di- 
agnosis of suppurative renal lesions, especially 
those of chronic, healed and recurrent types. 











408 


Pyelitis in childhood with recurrences in 
adult life is the one most important obtainable 
item in the history. Microscopic, chemical and 
cultured analysis of urine, together with accu- 
rate estimation of renal function must be under- 
taken in all cases. The inulin clearance test 
has recently been advocated and appears to be 
of superior value in this regard. Both intra- 
venous and retrograde urography are indispen- 
sable as in other types of urologic study, the 
former to localize the obstruction when possible 
and the latter for anatomic configuration of the 
collecting system. 


In conclusion, as stated by Weiss and Parker, 
pyelonephritis was found to be a frequent cause 
of hypertension (15-20 per cent of cases with 
malignant nephrosclerosis). In this analysis 
from Cook County Hospital the incidence of 
pyelonephritis was 2.5 per cent of 12,000 rou- 
tine postmortems. Three-fourths of the cases 
were bilateral and one-fourth unilateral. Fifty 
per cent of this group were associated with 
hypertension. 


Emphasis is placed upon the fact that only 
one-third of the unilateral type were accom- 
panied by elevated arterial tension, accounting 
for less than two per.cent of those patients with 
vascular renal disease and hypertension. [ven 
though these cases constitute only about two 
per cent of those patients with hypertension, it 
is incumbent that the urologist do all within his 
power to sharpen his diagnostic armamentarium 
and, therefore, effect surgical cure when possible: 
The urine should be cultured periodically, more 
especially in those people whose history includes 
Previous Attacks of Pyelitis. Focal infection in 
throat, chest, gall bladder and sinuses should 
be adequately treated. The absolute necessity 
of good urinary drainage should be emphasized 
repeatedly. ‘To render complete appraisal of 
a case of this type the following procedures 
must be borne in mind: (1) chemical, micro- 
scopic, and cultural examination of the urine, 
(2) methods to determine renal function such 
as divided appearance time of PSP dye, urea 
or inulin clearance, Mosenthal test and nitro- 
gen retention estimation, (3) both intravenous 
and retrograde urography. It must be remem- 
bered that the diagnosis of a unilaterally con- 
tracted and infected kidney especially in a 
healed stage is often exceedingly difficult. The 
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earlier the diagnosis is made, the sooner the 
operation performed, the better chance the ip. 
dividual has of becoming permanently well. [f 
the hypertension has existed beyond two to three 
years lasting improvement is questionable. 
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THE MANAGEMENT OF MENTALLY 
HANDICAPPED CHILDREN 
Bert I. BEveRty, M.D.* 
CHICAGO 


A mentally handicapped child is one whose 
growth and development deviates from the av- 
erage to such a degree that he requires special 
consideration in in his home, in his school and 
sometimes from society. It is obvious that this is 
a broad definition and includes many groups of 
children. There are a) those youngsters in whom 
there is a marked limitation of intelligence 
development with amentia on the one hand or 
extreme intellectual development with genius on 
the other hand. As pointed out by Wile’ “the 
inferior child, struggling against incapacity and 
over-demand, is no more a victim than the supe- 
rior child whose mental gears are not enmeshed 
in educational dynamics. Among these groups 
are found an abundance of non-conformists in 
behavior, retardates, truants, delinquents and 
neurotics.” b) Children with special intellectual 
defects such as lack of cerebral dominance with 
poor visual word memory, making it very dif- 
ficult to impossible for the child to learn to 


“Chairman, Committee on Mentally Handicapped of the 
Commission for Handicapped Children, State of Illinois. 7 
Read before the Chicago Pediatric Society, January 20, 1942. 
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spell and read; c) individuals with a disturbed 
emotional balance as from the epidemic type of 
encephalities and d) those with any of these 
defects and an additional physical handicap. In 
this paper I wish to discuss particularly that 
large and important group of boys and girls who 
are of less than average intelligence and especial- 
ly the educable mentally subnormal group. 


Cerebral agenesis is the most common cause of 
mental deficiency. Tredgold? states that 80% 
of amentia is due to inheritance. Birth and other 
injuries, anoxemia, encephalitis, vascular acci- 
dents, poisoning (especially lead) and deteriorat- 
ing diseases are other causes. The etiology is 
important in giving a prognosis of the mentality 
of possible offspring. 


The attitude of authoritative individuals to- 
wards methods of management of (educable) 
mentally retarded children has changed during 
the past twenty-five years. In 1912 Fernald® 
called feeblemindedness “the synonym of human 
inefficiency and one of the greatest sources of 
human wretchedness and degradation. The 
social and economic burdens of uncomplicated 
feeblemindedness are only too well known. The 
feebleminded are a parasitic, predatory class, 
never capable of self-support or of managing 
their own affairs. The great majority ultimately 
become public charges in some form. They cause 
wutterable sorrow at home and are a menace 
and a danger to the community.” The psycholog- 
ical, criminological, sociological and educational 
literature of that period was filled with writings 
echoing this attitude. The State institution was 
offered as the logical guardian of these children 
and the relief of parents and society from them. 
Gradually these ideas have given way to the ob- 
Vious necessity of the constructive utilization of 
the mentally handicapped in the community and 
to the realization that there are many kinds of 
work which they can do efficiently. 


Fernald was one of the first to introduce this 
tew era for the mentally handicapped. In a 
follow-up study of all of the individuals dis- 
charged into the community from the Massachu- 
setts School for the Feebleminded from 1890 


to 1914 he found that 35% were out-and-out | 


failures. He also pointed out that only the most 
promising were allcwed to go home. Similar 
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studies since that time by Matthews, Storms, 
Folley, Brown* and others has revealed that 
between 21% and 40% were failures; ie., they 
became serious behavior problems or completely 
dependent for support. In other words, the re- 
sults of training these children in State institu- 
tions have not been encouraging. 


Another important reason for changing from 
institutional to home rearing of educable mental- 
ly subnormal children is the practical one — 
that it is not possible to provide State institu- 
tions for even a small percentage of the mentally 
handicapped. No state in the country has been 
able to provide an institution for as many as 
10% of the group. For example, a survey® of 
the Chicago public schools in 1932 by Strayer 
revealed that there were 21,000 mentally handi- 
capped children of school age in Chicago at that 
time. It is estimated that there are over 200,000 
children in Illinois with varying degrees of devia- 
tion from the normal. Furthermore, it is the 
higher grade of subnormal (those that have 
seldom been considered institutional cases) who 
need the most specialized attention and this help 
has always been recognized as a community 
problem. 


The relationship of mental retardation to de- 
linquency has been demonstrated many times. 
In a study of 1000 male juvenile delinquents in 
the Boston Juvenile Court, Glueck® found that 
28.2% were dull, 17.1% borderline and 13.1% 
feebleminded, making a total of 58.4% who 
were mentally retarded. This is a far higher 
proportion of children of lower intelligence 
among delinquency groups than in the general 
population. In their studies of male and female 
delinquents, Glueck and Glueck found that 
78.9% had been retarded two or more years be- 
low the school grades normal for their ages. 
Wile’ quotes the following figures, giving the 
percentage of delinquents who were mentally re- 
tarded: 37.8% in Boston in 1937; 29% in 
New York in 1932; and in Chicago in 1923, 
58.6% of the 14 to 15 year-old boys going 
through the Boys’ Court were retarded two or 
more years. 


No one knows the percentage of those indi- 
viduals who are dependent upon society for sup- 
port — the relief load in normal times — who 
are mentally retarded. 








410 ILLINOIS MEDICAL JOURNAL 


The figures quoted above do not prove that 
mental retardation, per se, is the cause of delin- 
quency or dependency. These problems may re- 
sult from mental retardation but more often 
they are symptoms of social maladjustment; 
they are signs of serious personality disorders 
which are on an emotional basis more than due 
to intellectual defect. When we consider the fact 
that mentally deficient children are usually re- 
jected and suffer the consequences of disturbed 
parental attitudes, and if it is recalled that they 
are generally denied the opportunities in school 
which gives them the satisfaction of accomplish- 
ment enjoyed by normal children and that after 
repeated school failures they are untrained for 
any kind of employment, we see the reason for 
personality difficulties which might result in 
delinquency or dependency. From a study of 
individuals by Shimberg and Reichenberg,' 
it was found that those mentally retarded 
individuals with poor personality traits made 
a poor adjustment while those with good person- 
ality characteristics were far more successful. 
In this conclusion we recognize a similarity be- 
tween the mentally handicapped and normal 
individuals; that is, adjustment in society de- 
pends upon normal emotional growth and de- 
velopment more than upon any other factors. 
Since the mentally handicapped have more 
serious environmental obstacles to meet than 
normal children, their emotional problems are 
greater and there is more maladjustment among 
them. 


If we define a healthy individual as one who 
is able to use his resources and capacities in the 
most efficient manner in order that he may 
enjoy the greatest possible accomplishments for 
himself and society, it becomes obvious that an 
individual who is retarded mentally can enjoy 
physical and mental health. The problem, then, 
is to provide these children with the environ- 
mental needs for reaching a maximum growth 
and development. Here again the general de- 
terminants for mental health are similar to 
those for normal children. 


The first essential for mental health is security 
in parents. This is the feeling that is given a 
child by parents who accept him as he is even 
though they may not be satisfied with him. 
Lack of affection of this quality is the biggest 
obstacle to mental health for mentally defective 
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children. It is very difficult for parents to ac. 
cept a mentally retarded child. Whether it is q 
rejection on a biological basis, their fears that 
the child will not be a credit to them, or the 
fear for the future welfare of their defective 
offspring, parents reject such a child and react to 
him by over-protection at some times, and over- 
correction in the effort to force him to act like a 
normal child at other times. It follows, then, that 
the earlier a diagnosis of mental deficiency can 
be made and the more parents can be helped 
to accept the situation, the greater will be the 
security that they can give the child. Parents, 
especially mothers, know when their babies are 
not normal ; they are seldom fooled. 


The infant who is hopelessly retarded should 
be placed in a public institution or under private 
care before the mother leaves the hospital. This 
should be done to protect the mental health of 
the parents and of the other members of the 
family. 


Further security can be given the mentally 
handicapped child if he is accepted in the com- 
munity and the school. Most teachers resent this 
type of a pupil and make every effort to rid their 
classes of them. The reasons for this attitude 
on the part of school teachers are probably the 
same as those of parents. There are the addition- 
al reasons that teachers are commonly held re- 
sponsible for the child’s failure to progress and 
the public lauds the teacher who can demon- 
strate the best learners. 


The second essential for mental health is but a 
corollary to the first and is expressed in allowing 
the child to grow up according to his own pat- 
terns. This is accomplished by understanding 
the youngster’s growth pattern and gauging ex- 
pectations to meet his ability so that he can 
get satisfaction from learning to do things up 
to the limit of his capacity. As pointed out by 
Healy®, when expectations from a child exceed 
his ability he reacts by over-compliance on the 
one hand or over-defiance on the other. These 
reactions, based on insecurities and accompanied 
by fear and resentment, lead to dependency or 
delinquency. 


It is generally recognized that mentally handi- 


- capped children require especially trained teach- 


ers and special educational facilities. It is also 
accepted that State programs with special aid 
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to cooperating local school systems can best sup- 
ply that training. Some states, notably Massa- 
chusetts and New York, have had programs for 
many years. More recently Pennsylvania, Wis- 
consin, Ohio, Michigan, California and finally 
Illinois are developing programs to meet this 
great need. Their programs vary in detail but 
follow the general principles that the children 
who are kept in their homes or in suitable 
boarding homes and have individual programs in 
school based on their individual capacities and 
scholastic needs develop the greatest mental 
health. 


There are several types of education for handi- 
capped children. There are those who can con- 
tinue in regular classes in schools with a special 
consideration from teachers. Those children with 
more marked handicaps do best in special classes 
in regular school systems. — Especially when 
they reach the age at which vocational training 
is indicated, special schools in regular school 
systems may offer the greatest advantages. Final- 
ly there are those children with such marked 
handicaps — intellectual, emotional or both that 
they must be cared for or trained in state insti- 
tutions. 


A further aid to the mentally handicapped 
may be offered by a state protectorship set up 
with state funds for such special supervision, 
training and treatment as the child may need. 
This protectorship should be in cooperation with 
the parents, community and local school systems. 
It would relieve a great deal of anxiety which 
exists in the minds of parents relative to the wel- 
fare of their handicapped child after they can no 
longer supervise his welfare. 


When children have security and are allowed 
to grow up according to their own patterns, 
they develop habits of self reliance which give 
them the self confidence and courage to face 
problems and solve them. Good habits are de- 
Veloped by doing the things they want to do. 
Health habits, play habits and habits of industry 
unconsciously develop while children are follow- 
ing a program adapted to their individual abili- 
ties and emotional needs. They accept responsi- 
bility for their behavior up to the limit of their 
mental capacity. Even though they do not have 
the intellectual capacity to do the abstract reason- 
Ing and complicated thinking of normal indi- 
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viduals their emotional growth is usually normal 
and they accept adults’ norms of right and wrong 
to a remarkable degree. 


Finally, mentally handicapped children need a 
place in society. In order to have security in 
their parents and community, as well as sufficient 
confidence in themselves, and to get satisfac- 
tion out of doing things they are able to do, it 
is necessary for them to feel that there is some- 
thing they can do well and to feel that they are 
needed in society. After they have been trained 
in school to do a certain type of work, the co- 
operation of labor organizations and industry are 
necessary in order that they can find employment. 


In any large program of this kind there will 
always be some children who can no’ grow up 
successfully because of home conditions. Super- 
vision by public agencies is necessary in some 
cases and others require boarding homes; others 
will develop unmistakable signs of delinquency 
and may have to be placed in a State institution. 
The large majority, however, can have mental 
health and lead useful and happy lives. 


SUMMARY 


1. A mentally handicapped child is one whose 
growth and development deviates from the av- 
erage to such a degree that he fails to make an 
adjustment in his home, in the public or private 
educational institution and (or) in society. 


2. It is now generally recognized that edu- 
cable mentally handicapped children should be 
reared in their homes rather than in State insti- 
tutions. State institutions are for uneducable 
children and for those who become uncontrollable 
behavior problems. 


3. While there is a relationship between men- 
tal deficiency and delinquency and dependency,. 
the etiology is primarily emotional rather than 
intellectual. Mentally handicapped children do 
not have the environmental advantages of 
normal children and therefore develop emotion- 
al difficulties more frequently. 


4, Mentally retarded individuals can have 
mental health as well as can those with normal 
intelligence. 


5. Mental health is based on security in par- 
ents and on allowing children to grow up ac- 
cording to their own individual patterns. Chil- 
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dren then form habits of self reliance which give 
them confidence in their ability to face difficult 
situations. 

6. It is generally accepted that mentally 
handicapped children require especially trained 
teachers and special facilities in the school sys- 
tems. 

8 S. Michigan Ave. 
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TREATMENT OF FRIEDLANDER’S 
SEPTICEMIA BY SULFADIAZINE 
WITH RECOVERY 
YEORGE C. TuRNBULL, M.D.* 


Medical literature contains reports of Fried- 
lander’s Septicemia associated with infection in 
the lung,’ * and peritoneum following intestinal 
perforation,® of the biliary tract* or the liver,‘ 
of the genito-urinary tract,* and less frequently 
of the middle ear or sinuses.* Sixteen cases 
of B. Friedlander’s. Bacteremia were reported in 
1937 by Baehr, Schwartzman, and Greenspan,‘ 
of which four recovered. Twelve of these cases 
developed from the biliary or urinary tract. One 
fatal case reported from Massachusetts General 
Hospital was treated by sulfapyridine followed 
by sulfanilamide ;° at autopsy multiple abscesses 
of the liver and healed pulmonary tuberculosis 
were noted in addition to the septicemia. In 
October 1939, Meyer and Amtman’®. reported a 
proven case of Friedlander’s Septicemia with 
portal of entry undetermined, which was treated 
with sulfapyridine and ended in recovery. In a 
review of world literature, they found this: type 
of septicemia to be rare and the majority of cases 
seported were in French medical literature. 





*Chief of the Medical Service, Station Hospital, Fort Bliss, 
Texas. 
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CASE REPORT 


T. B., a soldier of Spanish descent, aged 27, entered 
the hospital September 25, 1941, complaining of re- 
current chills and fever, followed by profuse sweats 
which had occurred twice daily since his induction, 
September 23, 1941. These symptoms were asso- 
ciated with a loose, irritating, non-productive cough, 
stuffy nose, tightness in the chest, headache, dizziness, 
and nausea without vomiting. Past history was neg- 
ative except for gonorrhea, self-treated, during the 
summer of 1941. He appeared toxic with tempera- 
ture 103.6° F., pulse 120, and respirations 28. On 
physical examination, there was intense redness of 
the conjunctiva and nasopharynx, dullness over the 
left upper chest and abdominal distention. He now 
weighed 115 pounds, having lost approximately 15 
pounds in the past two days. Complete blood count 
and differential smear was normal. The urine was 
negative except for 1 plus albumen. X-ray film of 
the chest, made with bedside machine, revealed the 
lung fields to be clear except for a few calcifications. 
He produced a small amount of sputum which con- 
tained organisms resembling pneumococci, but these 
could not be typed. 


During the first week in the hospital, he had a 
chill twice daily, usually morning and evening, but 
not at the same hour. The chill, which lasted 15-60 
minutes was always followed by a fever of 103’- 
104.6° F. and profuse sweating. In between the 
paroxysms the temperature was usually below 98° 
F. and he appeared surprisingly well. Smears made 
for malaria showed no parasites. Examination of 
the prostatic secretions and urine showed no organ- 
isms. The left upper chest remained dull on per- 
cussion, profuse dry rales were heard through that 
area, and in the bases of both lungs, but a repeated 
x-ray study showed no acute. disease. He appeared 
more toxic, was nauseated most of the time, markedly 
constipated, and complained of abdominal distention, 
but was able to take an abundance of liquids and 
nourishment between paroxysms. 


October 1, the laboratory reported organisms in 
the blood culture which were short-lived and could 
not be completely identified, but appeared to be a 
gram negative diplobacillus. That day, after two 
especially violent chills, and temperature remaining 
constantly above 103° F., sulfathiazole was started 
with 4 grams, followed by 2 grams in four hours, 
and 1 gram every four hours, day and night. The 
drug caused some increase in nausea but did not 
change the clinical picture. The leucocyte count in- 
creased to 12,000 after 48 hours of drug adminis- 
tration with a blood level of 1.77 mgs. percent free 
sulfathiazole, and the dose was increased to 2 grams 
every 4 hours. There was an increase in the sever- 
ity of the cough and amount of sputum; however, 
laboratory studies showed only a mixed infection. 


The patient was more critically ill and acutely 
uncomfortable on the fifth day of sulfathiazole ther- 
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apy, and the drug was discontinued after he had re- 
ceived a total dosage of 39 grams and a blood level 
of 10.4 mgs. percent free sulfathiazole. Intermit- 
tent chills continued and the temperature was con- 
stantly between 101.5°-105.5° F., with pulse rate 120 
and respiration 28 per minute. The liver was en- 
larged to about four fingers breadth below the right 
costal margin and there was a roughening of the 
first sound at the apex of the heart, with a soft 
blowing systolic murmur heard best in the fifth inter- 


Space at the left nipple line. 


On October 6, the hospital laboratory reported the 
isolation of ( Fried- 
lander’s Bacillus) from a profuse growth in blood 


Bacillus mucosus capsulatus 


broth culture. With appropriate sera, thig was de- 
termined to belong to Group A. Smears made from 
the nasal pharynx and sputum contained a similar 
A transfusion of 200 c.c. compatible 
Whole blood was administered on the morning of 
October 7, and sulfadiazine was started at 3:00 P.M. 
with an initial dose of 3.5 grams, followed by one 


The red blood 


organism. 


gam every two hours night and day. 


count was reduced to 3.4 with leucocytes 6,200 after 
24 hours of drug administration. He received the 
second blood transfusion and these were repeated 
every two days until a total of seven had been given. 
The donors of blood for the third and fourth trans- 
fusion received a killed vaccine made from the or- 
ganisms which had been isolated from the patient’s 
blood. The temperature was constantly between 
101°-103°.F. until October 9, when he had a violent 
chill at the end of a transfusion of blood from a 
compatible donor (not vaccine treated). The chill 
was followed by fever of 105° F., marked pros- 
tration, and a generalized urticaria with intense itch- 
of allergin. The 
on October 10, or 
thereafter. chills, 
sweats disappeared after 48 hours of sulfadiazine ad- 
ministration and definite clinical improvement was 
noted. The temperature and respirations became 
normal on October 22 and four days later, the drug 
was discontinued. The increased pulse rate and the 
heart changes noted diminished gradually becoming 


ing suggesting passive transfer 
blood culture showed no growth 
and 


The paroxysms of fever, 


normal within the month. 




















































SUMMARY’ 


Review of medical literature shows that septi- 
cemia resulting from Friedlander’s bacillus is 
rare and recovery infrequent. 

One case was reported in which chills, fever, 
and sweats persisted after five days of massive 
sulfathiazole therapy, but recovered following 18 
days of treatment with sulfadiazine, plus seven 
whole blood transfusions. Two of the blood 
donors used had been given autogenous vaccine. 
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PAINLESS EXTRACTION OF TEETH 
NOW IS REALITY, DENTIST SAYS 


Modern Dentistry Has Largely Eliminated 
The Discomforts of the Past, Writer 
Says in February Issue of Hygeia 





“The pain and discomfort associated with the 
extraction of teeth in the past has largely been 
eliminated by modern dentistry and by careful 
cooperation between patient and dentist,” R. 
Reed Smith, D.D.S., Springfield, Mo., declares 
in Hygeia, The Health Magazine for February. 
“By the judicious selection of anesthetics, den- 
tistry today can render the extraction of teeth 
and other operations about the face and mouth 
absolutely painless.” 

The two methods which Dr. Smith recom- 
mends by which dental operations are rendered 
painless are gas and local anesthesia. He cau- 
tions, however, that since there are some definite 
contraindications for the use of gas, the patient 
should never insist on its administration if the 
dentist considers a local anesthetic advisable. 

“Local anesthetic (blocking) is used far more 
extensively than gas,” he explains, “and great 
improvements have been made both in the drug 
itself and in the method of injection. Novocain 
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is the drug that is usually preferred; a good 
nerve block with the new novocain solutions wil] 
completely block out pain and, what is of equal 
importance, do it with absolute safety. These 
new drugs do not cause a rapid change in blood 
pressure as the older solutions sometimes did. . . . 
Every dentist has access to several new and po- 
tent solutions known as topical or surface anes- 
thetics. In most cases this surface anesthetic is 
swabbed on by a little cotton applicator, and in 
two or three minutes the needle may be inserted 
without any pain.” 


The writer advises that the patient should 
allow his dentist to make an x-ray of the teeth 
before extraction, since if the teeth are diseased 
the x-ray will indicate the exact area of infection. 
In addition, it will reveal to the dentist the 
definite positions of the roots and the density of 
the bone holding the teeth. 


‘Do not wait until you are driven to the 
dentist by pain and soreness,” Dr. Smith warns. 
“The entire extraction procedure can be per- 
formed with a minimum of pain if it is started 
when the gums are in good condition. If they 
are sore and painful, however, your dentist may 
decide to treat them to remove as much of the 
inflammation as possible before actually starting 
the extractions. 


“Do not ask for many teeth to be removed at 
one sitting! The extraction of too many teeth 
at one time is a shock to the entire nervous 
system. 


“After extraction, it is important to follow in- 
structions closely. . . . Your condition calls for 
a certain procedure, and if you are advised to 
use a mouth wash, cold packs and sedatives in- 
stead of heat and stimulants, follow this advice 
the letter. The pain and discomfort associated 
with the extraction of teeth in the past has large- 
ly been eliminated by modern dentistry and by 
careful cooperation between patient and dentist. 


“There are still many people who do not know 
that a new plate may be made and ready to set 
just as so@n as the extractions are finished. Plates 
may be placed in the mouth immediately with 
success, and the patient’s friends need not see 
him without teeth. Strange as it may seem, gums 
do not become sorer under the immediate set of 
dentures than they do when left open. In fact, 
many dentists think that immediate plates serve 
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asa splint and really help the gums to heal as 
they should. . . . Ask your dentist about im- 
mediate dentures before the extractions start. 
In only a few cases is this procedure not feas- 
ible.” 





VITAMIN B FLAT 


At a recent concert the Chicago Symphony Or- 
chestra performed a hitherto unheard composition 
bearing the. modest title “Two Symphonic Impres- 
sions.” The composer, Carl Eppert, is a native of 
Indiana, at present a resident of Milwaukee and win- 
ner of the first prize in a competition offered by the 
Orchestral Association in connection with the Golden 
Jubilee of the Chicago Symphony Orchestra. The 
award was made by John Barbirolli, conductor of the 
New York Philharmonic-Symphony Orchestra; Eu- 
gene Ormandy, conductor of the Philadelphia Or- 
chestra, and Deems Tayolr, composer and critic. Of 
particular interest is the fact that the music was in- 
spired by the vitamins. According to the program 
notes the composition was originally intended as mu- 
sic for a ballet whose choreography was based on a 
battle between preventive medicine and disease. The 
introduction was to be descriptive of the discovery 
of vitamins; one portion was to represent vitamin A 
and another the antirachitic vitamin D. The listener 
was asked to envisage a rachitic cripple restored to 
health and shapely legs by the administration of the 
proper vitamin. In the past, creative artists were 
preoccupied with the passions, struggles, triumphs and 
defeats of men. Perhaps there have been symphonies 
and concertos before now which reflected disease. 
Probably, however, this is the first time one of the 
most abstract of all arts has been chosen for its in- 
spiration the discovery of vitamins and the conquest 
of deficiency diseases—A. M. A. Journal, July 5, 
1941, 





MENTAL HEALTH AND THE GENERAL 
PRACTITIONER 

Urging the adoption of a comprehensive program 
for civilian mental health, Mr. Watson B. Miller, As- 
sistant Federal Security Administrator, recently ad- 
dressed a group of psychiatrists, according to the An- 
nals of the District of Columbia. He stated that “psy- 
chiatric knowledge already far outstrips its application. 
Much more can be learned, and will be learned as 
greater attention is paid to research in nervous and 
mental diseases. Psychiatry in the United States is far 
more advanced than in any other country..... Yet 
there are in the United States today only 3,000 trained 
Psychiatrists ..... 

“What is more disturbing, medical education has 
not equipped general practitioners to recognize men- 
tal disease in its early stages, nor to apply psychiatry 
in the treatment of a very large number of their 
Patients whose bodily ailments are clearly psychic in 
origin. Yet, it is impossible to see how we can make 
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further progress in mental hygiene without the in- 
formed interest of the general practitioner. It is he 
who first sees the great majority of incipient cases; 
it is he to whom the neurotics turn with their sub- 
jective symptoms, very real to them, for which he 
can find no demonstrable physical cause ..... 

“Not only the major share of case-finding but even 
a part of treatment can be done by the well-trained 
general practitioner. The psychiatrist should be re- 
garded as the consultant and the specialist in the 
treatment of mental disease.” 





TRANSFUSIONS 


As long ago as the last war it was stressed that 
blood-pressure readings constitute the most reliable 
means of estimating the degree of secondary wound- 
shock.. The pulse rate is a less sure guide to the 
severity of the condition, for its frequency may not 
increase as the blood-pressure falls. Simple hem- 
atologic investigations constitute a useful check on 
blood-pressure readings as an index of diminished 
blood volume, and their employment furnishes an ad- 
ditional guide as to the amount of fluid which should 
be transfused. 

When a known volume of plasma is rapidly added 
to an unknown volume of blood, the total volume of 
red cells in circulation is obviously unaltered, pro- 
vided that hemorrhage has ceased. The red cells are 
therefore able to act as an index of the amount of 
dilution effected by the transfusion. The subjacent 
formula will give the blood volume prior to transfu- 
sion: 

Volume = volume transfused X new hematocrit 
reading. 

Difference between hematocrit readings before and 
after transfusion, and by assuming a normal adult 
blood-volume to be between 5 and 6 liters according 
to physique, the amount of fluid lost from the cir- 
culation can readily be estimated. Observations have 
shown that when the calculated loss of fluid from 
the circulation is restored to the extent of 50%, or 
more, the effect of the transfusion on the blood pres- 
sure is usually satisfactory. This 50% replacement 
of fluid must be the protein content of the transfu- 
sion, since this is the portion that will remain in the 
circulation. The crystalloid portion of the transfu- 
sion comprising the anticoagulant fluid is invariably 
excreted quickly.—Rear Admiral Gordon Gordon-Tay- 
lor, M.S., F.R.C.S., F.R.A.C.S., The Practitioner, 
July, 147: 448-462, 1941. 





Science is a balance between speculation and author- 
ity.—Louts Hamman, M.D., Baltimore. 





The elderly tuberculous are more dangerous to their 
grandchildren than to their children. A. Morland, 
M.D., Tubercle, Apr. 1941. 





Clinicopathologic Conferences 


J. J. Moore, M.D., Department Editor. 





PRESENTATION OF CASES BY 
EuGene C. Piette, M.D. 

West Suburban Hospital 

OAK PARK 


CASE 1 — RUPTURE OF THE AORTA 


Dr H. E. Dorton: — This patient, a 64 year- 
old janitor, was working on a furnace cleaning 
the ashes and suddenly felt an agonizing pain. 
He was, however, able to return from work to 
the “L”, where he collapsed. He was brought 
to the hospital by a police ambulance in a state 
of shock, suffering terrible pain in the lower 
chest and with complete paralysis of the lower 
half of the body, also anesthesia. His blood 
pressure was not readable, pulse almost imper- 
ceptible. 

Fifteen years ago, the patient had hemor- 
rhoids treated at a clinic, some complicating con- 
dition caused local doctors to decline to operate. 
He was told there that paralysis of the legs 
might develop in time if untreated ; he returned 
twice for treatment. The walking gait has been 
slowing noticeably since that time. 

For three years there have been frequent very 
severe headaches, for which he took a great deal 
of aspirin. 

During the past two to three months he has 
been troubled by difficulty in controling his legs, 
with occasional buckling of the knees and stag- 
gering. 

Above information was obtained from the 
daughter, who is, however, unable to give a de- 
tailed inventory of his past history. 


Patient was in extremis, stuporous, with only 
occasional rousing. 
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Physical examination disclosed an aged, mori- 
bund, stuporous male. The pupils were small 
and equal. The neck was stiff. The lungs 
showed moist rales in both bases. Heart tones 
were irregular, soft, and distant, very rapid. 
The blood pressure was 106/70. There was a 
complete paralysis and anesthesia of the lower 
trunk and lower extremities. Patient was com- 
atous and only occasionaly responded to ques- 
tions. 


The x-ray showed bilateral bronchial pneu- 
monia, particularly on the right lung and no 
spinal fractures. 


Patient was put to bed, absolute rest ordered, 
supportive treatment given. 


Clinical diagnosis was spinal cord lesion and 
pneumonia. 


The next morning the patient was in complete 
vascular collapse, ashen, cyanotic, pulse imper- 
ceptible. Blood pressure was unobtainable. 
Moved head, neck and upper extremities well, 
but was unable to move from the waist down. 
Abdomen and cremasteric, as well as knee jerk, 
ankle, and plantar reflexes, all abolished. Pu- 
pils, 3 mm., did not react to light. He com- 
plained of terrific pressure and pain substernally 
and in the neck. Heart tones very muffled and 
distant but regular. 

Diagnosis — Major coronary occlusion; to 
rule out adrenal apoplexy and dissecting aneu- 
rysm of thoracic aorta (no pulse felt in lower 
extremities) . 

After the administration of 14 grain mor- 
phine sulphate intravenously, 400 cc. of 25% 
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glucose intravenously, and intranasal oxygen, to- 
gether with the elevation of the foot of his bed 
and application of heating blankets, patient’s 
condition was much improved. Blood pressure 
was 78/0, pulse at wrist 110. 

The next day, after the patient had recovered 
from shock and was able to give a history, it 
was revealed that ‘for the past few weeks he 
had been slowing up in his gait and having dif- 
fieculty in controling his urine — also numbness 
in the feet was noticeable. 

Present episode happened suddenly in the 
early morning with terrific pain in the anterior 
shoulders and chest with immediate weakness 
cf legs. In the ensuing hour patient lost com- 
plete control of his legs. 

The laboratory tests were essentially negative. 

Examination — Revealed complete anesthesia 
from third and fourth thoracic segment and 
xyphoid down. 

Diagnosis — Probable hemorrhage into a 
cord lesion at third and fourth segment. 

In the course of the next two days the patient 
suffered from an increasing respiratory difficulty 
and ultimately succumbed to it. 


Autopsy — The body is that of a poorly nour- 
ished man about 65 years of age. There are 
superficial abrasions over the iliac crest and 
lower chest on the left side the size of a silver 
dollar each. There is a considerable widespread 
cyanosis of the entire skin and visible mucous 
membranes. The head, neck, and upper extrem- 
ities appear to be somewhat swollen and exhibit 
particularly striking cyanosis. 


Anatomic Description and Diagnosis — The 
lrain appears wet. The convolutions are rather 
atrophic. The sulci are deep. There is an in- 
creased amount of fluid in the subarachnoidal 
spaces. On cutting the brain after formalin 
fixation for two days no foci of softening, hem- 
orrhages or other changes were noted. 


The cerebral arteries appear to be in the stage 
0: moderately advanced atheromatosis through- 
out. 

The microscopic examination of the brain re- 
veals only widespread arterio- and arterioloscle- 
lotic changes. 

On opening of the spinal cord there are nu- 
merous foci of ossification in the form of sharp 
spicules particularly affecting the upper spinal 
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region. The spinal cord appears to be well pre- 
served throughout. No hemorrhages or tumors 
were found. 

Microscopic examination of the cord at a score 
of different levels, about 20 in all, shows a good 
state of preservation of nerve cells and nerve 
fibers. There are numerous hyalin globules on 
all sections. 

The arteries, particularly those of the small 
caliber, appear to be sclerotic throughout. 

The heart is covered by a large pericardial 
blood clot, having the form of a pancake, which 
distends the pericardial sac, and compresses the 
heart. Its total weight is about 400 gm. On 
opening of the heart there is a rupture of the 
aorta in the form of a zigzag horizontal line 
about 3 em. long. This line is located about 2 em. 
above the semilunar valves. At the point of this 
tear there is some separation and folding of the 
intima and a rather large blood clot is firmly 
adherent to the line of rupture. Dissecting 
aneurysm, originating from this tear, spreads 
over the arch of the aorta, pulmonary vessels, 
and in the mediastinal structures reaching 1-2 
em. in thickness. It extends into both lungs 
affecting practically the entire right lung and 
the lower lobe of the left lung and causing a 
very peculiar picture. 

The lungs are small, well contracted, very 
firm, and contain but little air. The micro- 
scopic examination of the lungs discloses mas- 
sive widespread interstitial hemorrhage extend- 
ing throughout the entire lung parenchyma, 
compressing and partly filling the alveoli. The 
lower limit of the dissecting aneurysm is about 
the level of the diaphragm. It does not extend 
below the diaphragm. 

The heart is rather small, well contracted, 
greatly compressed by the above described peri- 
cardial blood clot. 

The myocardium shows on microscopic exam- 
ination rather advanced lipochrome atrophy. The 
coronary vessels are tortuous, sclerotic, but the 
lumen appears to be patent everywhere. 

The liver is rather small, weighs about 1,000 
gm., is brownish in color. On the cut surface 
the pattern of the lobules appears slurred and 
indistinct. 


The gallbladder is moderately distended, con- 
tains thick, viscid bile. 
The spleen is large, soft, weighs about 250 
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gm. The pulp strips off in large amounts. The 


capsule is thick and wrinkled, — acute splenitis. 

The pancreas and the suprarenal glands show 
no marked pathologic changes. 

The kidneys weigh about 120 gm. each. The 
capsule is firmly adherent. Upon removal a 
considerable amount of kidney parenchyma re- 
mains attached to the capsule and the surface 
then appears granular. Each kidney contains a 
few cortical abscesses 5-8 mm. in dimensions. 
Thus we have a picture of an advanced arterio- 
sclerotic nephrocirrhosis with fresh spread of an 
ascending urinary infection causing disseminated 
abscesses in the cortex. 

The urinary bladder shows very advanced sup- 
purative cystitis. Its wall is thick, edematous, 
and covered by a thick layer of creamy, dark 
brown pus. Bacteriologic examination of this 
pus shows profuse growth of Escherichia coli 
identified on differential sugar media. 

Prostate was normal in size. 

The gastric mucosa appears atrophic, flat. 
The folds are few and far between. The mucosa 
of the small and large intestines shows advanced 
cyanosis. 

There is a moderate atheromatosis of the aorta 
and of the large vessels while the cerebral and 
coronary vessels show rather advanced arterio- 
losclerotic changes. 

Summary — Aged, poorly nourished man, has 
suffered decompensated kidneys (persistent head- 
aches) and arteriosclerosis of the spinal cord 
vessels (disturbances of gait). 

He undertook excessive physical exertion 
- which led to the transverse rupture of the aorta 
at the site of predilection and a dissecting an- 
eurysm (which should better be called dissect- 
ing hemorrhage) extending in the mediastinal 
structures, lungs, and into the pericardial sac 
(hemopericardium) causing compression of the 
heart. An additional factor here is an Escher- 
ichia coli cystitis with cortical abscesses in both 
kidneys. 

Dr. L. Saxon — As soon as the rupture of the 
aorta was discovered, the coroner’s office was 
notified and the rest of the autopsy was done 
in cooperation with the coroner’s physician. 

Question — What accounts for the paraplegia ? 

Answer — The gait disturbance was of some 
luration, about 15 years. It should be explained 
on the basis of arteriosclerotic changes in the 
spinal cord. 
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Question — The diagnosis of rupture of the 
aorta appears on the clinical chart. How did 
you make it? 


Answer — We have mentioned this among 
other possibilities. Absence of the pulse in the 
femoral arteries could have been caused by com- 
pression of the abdominal aorta by dissecting 
aneurysm. As it turned out, there was no such 
compression and the circulatory collapse plus 
hemopericardium was responsible for the lack of 
peripheral pulse. 


Question — What about the cystitis? We 
had quite a few- such cases lately. 


Answer. (Chairman) — Let us take this up 
with the next case. 


CASE’2 — THYROTOXICOSIS. PSEUDO. 
MEMBRANOUS CYSTITIS. 


Dr. J. W. Barnett — The patient, a white 
woman 53 years of age, has been suffering with 
a thyrotoxicosis for several years. A month 
prior to admission she had an attack of acute 
Substernal and precordial pain. There was a 
painful sensation of compression of the chest 
lasting for 24 hours. The pain disappeared the 
next day but precordial tenderness persisted for 
several hours. The patient was placed on iodine, 
digitalis treatment, and bed rest. 

She had a similar attack about two years ago, 
at which time she had no medical attention and 
recovered in the course of about one week. A 
day before she had another attack of severe pain 
in the epigastrium which lasted all day. Sleep 
was induced by sedatives and the next morning 
she had but mild discomfort. 

She has had a large goiter of diffuse type 
since childhood and has been treated from time 
to time by iodine, rest in bed, ete. 

Clinical examination disclosed a middle-aged 
female, acutely ill, showing a symmetrically en- 
larged thyroid. She has an enlarged heart, the 
left border extending to the midaxillary line, 
with systolic murmurs in the mitral and aortic 
areas. She exhibited regular tachycardia. 

Pulse was 98, blood pressure 146/60. The 
other organs were essentially negative. Basal 
metabolism was +-40, her weight 164 lbs. White 
count varied between 10 and 12,000. Electro- 
cardiogram was interpreted as showing numerous 
auricular extrasystoles, partial heart block, and 
myocardial degeneration. 
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An operation was deemed advisable but ob- 
viously she was not in the proper condition so 
she was discharged but kept in bed with Lugol 
treatment, placed on a high carbohydrate diet 
with a liberal supply of Vitamin B. 


A month later she was re-admitted to the hos- 
pital for thyroidectomy somewhat improved even 
though she still remained a questionable opera- 
tive risk. Her urine at this time showed a spe- 
cific gravity of 1.014, slight trace of albumin, a 
few red blood cells, 18-20 pus cells/H.P.F. on 
centrifuged specimen. Basal metabolism rate 
fell to +20. Blood count showed 8,300 white 
biood cells and 4,300,000 red blood cells, with a 
hemoglobin of 82%. q 


An x-ray of the chest showed no essential 
pathology and only a moderate enlargement of 
the heart. 


Before the operation she was given a blood 
transfusion of 500 cc. Thyroidectomy was per- 
formed in the regular way. Pulse during the 
operation was 120-145 and she took an anes- 
thetic rather poorly. The operation was fol- 
lowed by another blood transfusion and the next 
day two more blood transfusions were given. 


Microscopic examination of the thyroid 
showed a nodular granular mass weighing about 
340 gm. The glands were distended with col- 
loid with accumulations of interstitial colloid. 
Epithelium was cuboidal. Nests of lymphocytes 
and extensive foci of hyalinosis. Diagnosis was 
adenomatous goiter. 


Her temperature, which was normal prior to 
the operation, rose from 99° to 104°. Her pulse 
rose from 100 to 140 and then dropped to 120. 
Respirations were around 20 rising during the 
next few hours to 40. She died four days after 
operation. 


Dr. E. C. Piette — Moderately _ well-nour- 
ished woman about 60 years of age; thyroidec- 
tomy 4 days ago, slight anasarca, moderate 
pallor. 


Anatomic Description and Diagnosis — Hy- 
peremia and edema of the brain. Advanced 
edema of both lungs, foamy fluid oozes freely 
down the surface made by cutting. Marked 
distention of the right heart (tricuspid allows 
seven fingers); high grade fragmentation and 
a ciaae degeneration of the myocar- 
ium. 
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Advanced fatty infiltration of the liver. Its 
weight is about 1200 gm. Cholelithiasis. 

The gallbladder is small, encloses tightly two 
round calculi .1.5-2 cm. in diameter, respectively. 
Advanced acute infectious swelling of the spleen, 
weight about 250 gm. 

Advanced parenchymatous degeneration of 
both kidneys, weight about 450 gm. 

Widespread pseudomembranous cystitis, uri- 
nary bladder mucosa is black with yellow-green- 
ish plaques. Bacteriologic examination, includ- 
ing passage through sugar media, shows Esch- 
erichia coli. Numerous intramural fibromyo- 
mata of the uterus 1-2 cm. in diameter in the 
fundus. Polyposis of the endometrium in the 
left horn. 

Hemorrhagic infiltration of the upper and 
anterior mediastinum. Petechial hemorrhages 
of the small intestines. 

Summary — Thyrotoxic patient with severe 
pseudomembranous cystitis has succumbed to 
pulmonary edema. The most important feature 
of the case is a widespread advanced cystitis 
which came as an unexpected surprise. 

Dr. E. F. Traut — The diagnosis of cystitis, 
ohvious in most instances, may at times be quite 
difficult. The urine examination frequently fails 
to disclose marked increase in pus cells. At 
the autopsy one sees why: The pus is thick, 
clings to the wall, and is not carried away by the 
overflow of urine, just as the water in a brook 
is clear even though the bed is muddy. 

Dr. W. J. Potts — The problem of cystitis, 
particularly of postoperative cystitis has wor- 
ried me a good deal. I know how difficult it 
is to make this diagnosis. There is only one 
other enemy of a surgeon of equal importance — 
postoperative pneumonia. The patient after an 
operation cannot be subjected to a thorough 
physical examination indiscriminately. We must 
conquer them if we are to reduce the postopera- 
tive mortality. 

Another point, patients over fifty may have 
pneumonia without fever. 

Dr. F. Ronayne — The x-ray examination, 
even with a portable outfit, may give the in- 
formation desired. 

Dr. C. O. Miller — From the standpoint of 
a urologist who has notoriously poor risks in 
most instances, I have been following our au- 
topsies with greatest anxiety. I have decided 








420 ILLINOIS MEDICAL JOURNAL 


now to give most of my patients suitable form 


of chemotherapy pre-operatively and to date the 


results are encouraging. 


CASE 3 — ADENOMA OF ISLANDS OF 
LANGERHANS; CEREBRAL 
HEMORRHAGE 

Dr. F. A. Anderson — Patient is a white fe- 
male 65 years of age. Her son stated she sud- 
denly lost consciousness about 5:00 P.M. Prior 
to that she was in good health except for high 
blood pressure for the past five to ten years. 


Physical examination disclosed an elderly, 
obese woman, in a coma breathing regularly and 
easily, who responded to painful stimuli. Her 
head showed no evidence of injury. 
exhibited side-to-side movement. 
were pinpoint. 


The eyes 
The pupils 
The chest showed noisy rales 
due to pleural secretion. 
was the rhythm. ‘Tones were distant, aortic 
second was accentuated. 


The biood pressure was 220/110. The ab- 
domen showed extreme obesity and no tender- 
ness. The right leg and arm were in a state of 
complete spastic paralysis. 
creased. On the left side the reflexes were di- 
minished. Pathologic Babinski reflex on the 


The rate was good as 


Reflexes were in- 


right side. 


Both legs are discolored by varicosities. The 
ankles disclosed soft, pitting edema. 


The examining room diagnosis was cerebral 
vascular accident, hemorrhage with right hemi- 
plegia, cardiorenal disease, rule out uremia. 


The urine showed a faint trace of albumin, 
with a good specifiie gravity of 1.028, 2-3 pus 
cells/H.P.F. on centrifuged sediment and an 
occasional hyaline cast. The total non-protein 
nitrogen in the blood was 42 mgm. per hundred 
ce. 


The patient stayed in the hospital for five 
days. Her temperature, axillary, rose from 99° 
tc 104°, the pulse from 90 to 140, and the res- 
piration from 20 to 40 during this time. 


The relatives insisted upon performance of 
the postmortem in order to establish definitely 
that she was not the victim of foul play. 


Dr. E. C. Piette — An extremely obese wom- 
au, 68 years of age, weighing about 260 lbs., 
with pronounced postntortem discoloration of 
the skin and the dependent parts. 
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Anatomic Description and Diagnosis — The 
bones of the skull are quite thick, diploe is well 
developed. There is no evidence of skull frag- 
ture. The brain weighs about 1400 gms. The 
convolutions on the right side are well developed. 
On the left side they are flattened out. The cor- 
tex on the left side bulges outward and its con- 
sistency is soft. 

On cutting into the left hemisphere a large 
area of hemorrhage is disclosed, measuring about 
12 x 5 x 5 cm. and destroying completely the 
internal capsule and the left central ganglia. The 
cerebral vessels are sclerotic, show very numerous 
hard plaques throughout. 


Both lungs are free from adhesions, are dark 
brown in color — chronic passive congestion. 


The heart is distended, particularly the right 
ventricle and the right auricle. The heart muscle 
is extremely soft, clay-colored, contains numer- 
ous hemorrhages, particularly in the region of 


the septum. 


The liver weighs about 1200 gm., is bluish in 
color — chronic passive congestion. 


The gallbladder is small, contains an impacted 
stone in the cystic duct and colorless viscid mucus 
inside — hydrops. 

The spleen weighs about 150 gm., is bluish in 
color, its consistency is inoreased — chronic 
cyanotic induration. 


The kidneys weigh about 140 gm. each, the 
capsule strips readily, the consistency is some- 
what increased. The color has a bluish tinge — 
chronic passive congestion. In addition, there 
are several soft, yellow nodes in both kidneys 
measuring 0.5 to 1.5 em. in diameter — mul- 
tiple cortical adenomata. 


The pancreas weighs about 75 gm. About 
1 inch proximal to the tail end of the pancreas 
on the upper surface of the pancreas is a dis- 
crete and encapsulated tumor measuring about 
1 cm. in diameter, partly cystic on the cut sur- 
face — adenoma of the Langerhans Islands. 


Miscroscopic examination of the tumor dis- 
closes briefly, a typical picture of a benign Lan- 
gerhans Island adenoma. The cells are mostly 
cuboidal in outline, their nuclei vary in amount 
of chromatin. They form cords or clumps and 
the cytoplasm is faintly acidophilic. There is no 
evidence of advanced anaplasia nor any aggressive 
infiltrative growth. 








A 
tions 
name 
anal 
arspl 
ditio 
defic 
stanc 
tiona 
$0-Cé 
abno 
as sé 
diso1 
inter 
seco 
with 
men 
also 
ilatic 
vent 
N 
ther 
furt 
thet: 
vita: 
Arc 


504- 


y, 1942 


- The 
S well 

frac- 

The 
oped. 
e Cor- 
. Con- 


large 
ibout 
y the 
The 
TOUS 


dark 
in. 

‘ight 
iscle 
mer- 
n of 


h in 


cted 
1cus 


1 in 
onic 








May, 1942 


The suprarenals show an increased amount 
of lipids in the cortex. 

The uterus is rather large, weighs about 
lb., contains numerous intramural and subserous 
pedunculated growths measuring 1-5 cm. in di- 
ameter. The right ovary is transformed into a 
conglomerate of two cysts, 2 and 5 em. in di- 
ameter, respectively—follicular ovarian cysts. 
The left ovary is small, firm, fibrous. 

The entire intestinal tract shows passive con- 
gestion of rather marked degree. ‘There are 
numerous hemorrhagic erosions in the gestric 
mucosa. 

Summary — An aged woman, has suffered for 
many years periodic attacks of uncontrollable 
rage during which she would beat up her hus- 
band; these were due to hypoglycemia associated 
with adenoma of the Islands of Langerhans. 





NONPELLAGROUS ERUPTIONS DUE TO 
DEFICIENCY OF VITAMIN B COMPLEX 


A series of cases of extensive and localized erup- 
tions responded to treatment with liver extract, 
namely, seborrheia, monilial infections, vulval and 
anal eczema and kraurosis valvae, certain types of 
arsphenamine dermatitis. It is suggested that the con- 
dition is vitamin B complex deficiency and that this 
deficiency is due to low intake only in occasional in- 
stances. More commonly it is based on a constitu- 
tional predisposition which may be identified with the 
so-called seborrheic diathesis. This consists of an 
abnormal functioning of the skin described usually 
as seborrheic and associated frequently with digestive 
disorders, especially gastric hypoacidity or anacidity, 
interfering with the proper use of vitamins. This 
secondary deficiency can be corrected by treatment 
with vitamin B complex. As the result of this treat- 
ment not only is the dermatitis influenced but probably 
also the underlying disorder of digestion and assim- 
ilation, so that recurrences may in some cases be pre- 
vented for an indefinite period. 


No claim is made for a curative effect of liver 
therapy in the average case of seborrheic eczema, but 
further studies and a more rational therapy with syn- 
thetic products are necessary to clarify the role of 
vitamin therapy in this disease—Paul Gross, M.D., 
Archives of Dermatology and Syphilology, March, 43: 
504-531, 1941. 





The first method of protecting hospital personnel 
sis in the patient population. W. H. Oatway, Jr., 
against tuberculosis is a recognition of all tuberculo- 
M.D. Hopsitals, Aug. 1941. 
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THE ACTION OF PAREDRINOL AFTER 
INDUCTION OF HEMORRHAGE AND 
CIRCULATORY COLLAPSE 

In order to determine the effect of a decrease 
in blood volume on the body to paredrinol the 
clinical condition, pulse, and arterial pressure of 
6 normal subjects in whom the blood volume 
had been decreased by venesection was studied. 
From 760 to 1,220 ce. of blood was removed. 
In 5 of the 6 subjects, circulatory collapse oc- 
curred either during the venesection or a few 
minutes afterwards. In 3 subjects paredrinol 
was injected 25 to 60 minutes after the venesec- 
tion, when they were symptom free. Two of 
the subjects had developed circulatory collapse, 
but had recovered before administration of the 
paredrinol. In each of these 3 instances there 
was a rise in arterial pressure and a fall in heart 
rate. 

In 3 cases paredrinol was injected at the 
height of the collapse. The subjects were pale, 
sweating, nauseated, and the hands were cool. 
In 2 subjects the arterial pressure was 62/40 and 
50/30 mm. Hg. respectively; in the third it 
could not be obtained. In each case within 3 
minutes after the injection of paredrinol the 
systolic pressure had risen to 100 mm. The 
arterial pressure did not reach the level attained 
before venesection. The difference between the 
heights to which the arterial pressure rose be- 
fore and after venesection was more marked in 
these subjects than in those who had received 
paredrinol from 25 to 60 minutes after venesec- 
tion.—F.. A. Stead, Jr., M.D., and R. V. Ebert, 
M.D., American Journal of the Medical Sci- 
ences, March, 201: 395-399, 1941. 





SUPPLY OF PHYSICIANS MAY NOT KEEP 
UP WITH DEMAND 


National defense demands for physicians may ex- 
ceed the available supply, according to figures an- 
nounced by the American Medical Association. 

New doctors are being graduated from medical 
schools in the United States at the rate, on the aver- 
age, of 5,173 each year. The number has remained 
fairly constant for the past six years. Physicians 
licensed to practice medicine for the first time average 
6,049 each year. The difference between the two 
figures is accounted for by licenses to graduates of 
foreign medical schools. 

The defense program demands, in connection with 
training an army of 1,400,000 men, from 7,000 to 
8,000 reserve medical officers for each of the next 
three or four years.—Science News Letter. 
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HOBBIES 


In the March issue of the Journal there 
appeared an interesting article on “Hobbies.” 
Many Illinois doctors are interested in photogra- 
phy, painting, sculpture as shown in the Second 
Edition of PARERGON just published by Mead 
Johnson & Co. Works of the following doctors 
are illustrated in this attractive booklet: 

William F. Peterson, Chicago; Clara Jacob- 
son, Chicago; Max Thorek, Chicago; Maximilian 
Kern, Chicago; W. W. Bauer, Chicago; P. E. 
Lawler, Chicago; George Marchmont-Robinson, 
Chicago; John. E. Swenson, Chicago; H. Hoyt 
Cox, Chicago; Franklin E. Hall, Chicago; 
Adolph M. Brown, Chicago; Lewis L. Brown, 
Chicago. 





A postgraduate course in obstetrics and pedi- 
atrics will again be offered at the University of 
Illinois the week of June 22nd. This course 
is made available to Illinois physicians by the 
cooperation of the Illinois State Medical Society, 
the Illinois Department of Public Health, and 
the faculties of the approved medical schools 
of Chicago. 





N. C. Barwasser addressed the annual meeting 
of the Mercer County Medical Society at Aledo 
on the subject of “Diagnosis and Treatment of 
Cutaneous Malignancies.” 





Ralph A. Reis addressed the Sixth Annual 
Session of the Louisiana Obstetrical and Gyn- 
ecological Society in New Orleans on April 27, 
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subject “Gynecography” and the Louisiana State 
Medical Society on “Causes and Treatment of 
Spontaneous Abortion,” April 28th. 





The Warren County Medical Society honored 
Dr. H. L. Kampen of Monmouth at a dinner, 
Thursday, April 16th at which time he was 
presented with the Fifty Year Club Pin of the 
Illinois State Medical Society, by E. P. Cole- 
man, Councilor of the Fourth District. Speakers 
at the dinner included James H. Hutton, Edwin 
S. Hamilton and Charles H. Phifer. 


The following programs have been arranged 
by the Educational Committee during the An- 
nual Meeting in Springfield. 

Radio talk on “Keep Fit and Win This War” 
— Robert S. Berghoff, Station WTAX and Sta- 
tion WCBS. 

Radio talk WTAX — Roland R. Cross. 

Radio talk WTAX — Rollin Cutts — “Im- 
munization.” 

Rotary Club of Springfield —- May 18 — 
Charles H. Phifer. 

Lions Club of Springfield — May 19 — James 
H. Hutton. 

Kiwanis Club of Springfield — May 20 — 
Robert S. Berghoff. 

Cosmopolitan Club of Springfield — May 21 
— E. P. Coleman. 

American Business Club of Springfield — 
May 21 — I. H. Neece. 
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COMING MEETINGS 


May 12 — Tazewell County — Pekin —- Harlan 
English — “Syphilis.” 

May 12 — Effingham County Medical Society — 
Benwood Hotel, Effingham — Samuel J. 
Taub — “Diagnosis of Allergy — Procedures 

* and Limitations.” 

May 12 — Adams County Medical Society — 
Quincy — E. Lee Dorsett — “Complications 
of the Third State of Labor.” 

May 14 — Union County Medical Society — 
Anna — James S. Templeton — “Medical 
Economics.” 

May 26 — Macoupin County Medical Society 
— James H. Hutton — “One Hundred Years 
of Medical Progress.” 

May 28 — Logan and DeWitt County Medical 
Societies — Clinton — speaker on “Diseases 
of the Cervix.” 





MARRIAGES 


Rosert H. Rossins, Waukegan, IIl., to Miss Rachel 
Egbert of Urbana recently. 

DaniEL Epwarp Bowers, Peoria, IIl., to Miss Vir- 
ginia Rusk of Tremont recently. 

Max NorMANn to Miss Agnes Zuverink, both of 
Chicago, in Joliet, Ill, recently. 

Icnatius W. Mapura to Dr. EpitH Eason, both 
of Chicago, at North Bend, Neb., Dec. 20, 1941. 





DEATHS 


Isaac Newton Bourtanp, Equality; Miami Med- 
ical College, Cincinnati, 1883. He had practiced for 
more than 50 years and was ill only a few days. Died 
April 21, 1942, at the age of 84. 

THEODORE THompson, Shelbyville; Rush Medical 
College, 1897. He was at one time mayor of Shelby- 
ville and served with the medical corps in 1918 and 
1919. He was a member of the Staff of the Decatur 
and Macon County Hospital. Died April 18, 1942 at 
the age of 69 years. 

JosepH B (oLivar) DeLee, founder of the Chicago 
Lying-In Hospital, died April 2, 1942 at his home, 5028 
Ellis Avenue, Chicago. He was 73 years old. 

Because of Dr. DeLee’s efforts as a clinical invest- 
igator, practitioner, teacher and missionary, obstet- 
rics in the United States during his nearly fifty years 
of active work has been developed to a greater de- 
gree than in any country in the world. 

Dr. DeLee was born at Cold Springs, New York, 
October 28, 1869. He attended high school in Chi- 
cago and took his college work at the College of the 
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City of New York. After graduating from the Chi- 
cago Medical College in 1891, he interned at Cook 
County. Hospital before doing graduate study at the 
Universities of Berlin, Vienna, and Paris in 1893 and 
1894. 


Before he went abroad, Dr. DeLee had begun teach- 
ing at Chicago Medical College in 1892, and when this 
institution became the medical school of Northwestern 
University he was appointed to its staff in 1894. In 
1896 he became professor of Obstetrics at North- 
western University Medical School. 


His interest in obstetrics began as a medical stud- 
ent, and was increased by his training abroad, where 


’ obstetrical practice was more advanced than in the 


United States. In 1895, when he began his obstetrical 
work in a maternity center in a small building at Max- 
well. and Newberry Streets, maternity cases were 
largely left to midwives. 


Between cases, he begged the money to support the 
maternity center, and both his medical success and his 
zeal in the cause resulted in rapid development of the 
institution. In 1917, the first Chicago Lying-In Hos- 
pital and Dispensary was opened at 5lst Street and 
Vincennes Avenue. 


In 1931, the hospital was moved to its present $1,- 
800,000 building at the University of Chicago, with 
which it was formally merged in 1938. In the present 
institution, more than 28,000 children have been born, 
and the methods established by Dr. DeLee have en- 
abled the hospital to achieve a notably low maternal 
and infant death rate. A few years ago, the hospital 
did not have a single maternal death in a period ex- 
tending over 18 months. 


Dr. DeLee was head of the hospital until his re- 
tirement in 1939. Despite his interest in a farm which 
he owned 45 miles west of Chicago, he maintained 
his concern with his life’s work. He had visited the 
hospital only two days before his death. 


The author of several standard works on obstet- 
rics, Dr. DeLee was vice president of the American 
Gynecological Society. President of the Chicago 
Gynecological Society and Editor of the Year Book 
of Obstetrics from 1904 to 1939. 


He was a member of the Fifty Year Club of the 
Illinois State Medical Society. 


Puitie A. Haper, Chicago; University of Minneso- 
ta Medical School, 1922. He was an Associate in 
Ophthalmology at the University of Illinois Medical 
College, the Michael Reese Hospital and the Illinois 
Eye and Ear Infirmary; Attending Ophthalmologist 
at the Mandel Clinic and a member of the staff at 
Grant Hospital. He died April 21, 1942 at the age 
of 44. 


Louis W. MatrHE!, Chicago; Rush Medical Col- 
lege, 1897. He had been on the staffs of the Presby- 
terian, People’s and St. Anthony’s Hospitals and had 
been in practice in Chicago for 45 years. He died 
April 5, 1942 at the age of 69. 
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Asert N. Oyen, Chicago; Rush Medical College, 
1905. He was a member of the staff of the Lutheran 
Deaconess Hospital and a member of the local and 
national Medical Societies. He died April 19, 1942, 
at 64 years of age. 


GeorcE V. WyLanp, Chicago; University of Illinois 
College of Physicians and Surgeons, 1898. He died 
April 20, 1942 at the age of 71 years. 


FRANK CHARLES BaAEcHT, Grafton; Beaumont Hos- 
pital Medical College, St. Louis, 1895. He had prac- 
ticed medicine 47 years and died of a heart condition 
on March 28, 1942, aged 77 years. 


THOMAS R. Crowper, Winnetka; Rush Medical Col- 
lege, 1897. He was Medical Director for the Pullman 
Company and a Fellow of the American Medical Asso- 
ciation. During the World War 1, Dr. Crowder aided 
in the planning of hospital trains, four of which were 
built by the Pullman Company. He died April 15, 
1942 at the age of 70 years. 


Tuomas H. CuLuHane, Rockford; Rush Medical 
College, 1890. He had practiced medicine for 52 years 
in Rockford and his fame extended far beyond his 
home town community. He was a member of the 
American Medical Association and a Fellow of the 
American College of Surgeons; a former vice-pres- 
ident of the Illinois State Medical Society and a mem- 
ber of the Fifty Year Club of the State Society. He 
died April 14, 1942 at the age of 73 years. 


Cuartes H. Rosrnson, Cullom; Chicago College of 
Medicine and Surgey, 1910. Died April 14th of a 
heart ailment at the age of 68 years. 


Tuomas M. Eape, Champaign; Rush Medical Col- 
lege, 1894. Died March 12, 1942, aged 69 years. 


James H. Fincu, Champaign; College of Physicians 
and Surgeons of Baltimore, Md., 1895. He had been 
president of the Illinois Orthopedic Association, the 
Central Illinois Radiological Association, and the 
Champaign County Medical Society. He had been 
vice-president of the Central States Society of In- 
dustrial Medicine and Surgery. He died suddenly 
April 21, 1942 of a heart ailment at the age of 72. 


Lyston D. Howe, Streator; University of Illinois 
College of Medicine, 1903. He had been serving as 
a medical examiner for the Streator district Selective 
Board; he was affiliated with the Masons, Elks and 
Odd Fellows. At the time of the Cherry mine dis- 
aster, Doctor Howe was company physician for the 
St. Paul Coal Company and he courageously joined 
in rescue work. He died April 11, 1942, aged 61. 


Jos—epH Martin KNOocHEL, Lincoln; Bennett Col- 
lege of Eclectic Medicine and Surgery, 1915. He 
served overseas as a First Lieutenant in the Medical 
Corps in the last war. He had been active in Legion 
affairs and was a member of the medical examing 
board of the selective service board. He died in 
March, 1942, at the age of 52. 
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CuHarLes H. Rosinson, Cullom; Chicago College 
of Medicine and Surgery, 1910. Died April 14th of — 
a heart ailment at the age of 68 years. 


Monroe H.Sottipay, Taylorville; Jefferson Med. _ 
ical College of Philadelphia, 1910. He was a member 
of the Christian County Medical Society, the First 
Presbyterian Church and of the Masonic lodge. He 
died suddenly following a heart attack on March 20th — 
at the age of 68. 


Harry Macee, Peoria; University of Pennsylvania 
School of Medicine, 1908. He was a well known x 
He died April 20, 1942 af — 


ray specialist in Illinois. 
the age of 57 years. 


James F. Forses, Chicago; University of Illinois, 
1914. He died April 25, 1942, aged 82 years. 


ArTHuR W. Witson, Chicago; Bennett Medical Col- 
lege, Chicago, 1903; aged 74; died, January 22, in Los 
Angeles of cerebral hemorrhage. 


WILLIAM CarTER, Chicago; National Medical 
University, Chicago, 1904; aged 71; died, January 4, 
in the Provident Hospital. 


Mark CLypeE Jones, Joliet, Ill.; Marion-Sims Col- 
lege of Medicine, St. Louis, 1898; served during 
World War I; aged 70; died, February 10. 


IRA Brown, Chicago; University of Oklahoma 
School of Medicine, Oklahoma City, 1932; was 
appointed a first lieutenant in the medical reserve 
corps of the U. S. Army, Oct. 16, 1935; became a 
captain April 11, 1940 and a major Feb. 1, 1942; fel- 
low of the American College of Surgeons; formerly 
clinical instructor of gynecology and obstetrics at the 
University of Chicago, The School of Medicine; at 
one time associate in obstetrics and gynecology at the 
Chicago Lying-In Hospital and Dispensary; aged 35; 
was burned to death, April 10, when a fire destroyed 
an officers’ barracks at Camp Grant, III. 





Even in the most disastrous wars it is clear that 
the casualties are trivial in comparison with the annual 
morbidity and mortality from wholly preventable 
causes suffered by the population. Along with the 
expenditure of dizzy billions to combat foreign foes, 
it would seem the part of wisdom to devote a respect- 
able amount of our defense energies and resources 
to the conquest of the ever present and very real foes 
within our domestic circle, if for no other reason than 
the fact that the first line of military defense is the 
health of the civilian population. K. E. Miller, Med. 
Dir., U. S. Pub. Health Serv., Amer. Rev. of Tuber., 
Dec. 1941. 





SAVE AND INVEST IN America 
BUY Defense Bonds AND Stamps 
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